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EMERGENCY ROOMS 





PRIVATE ROOMS DINING ROOMS 
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“°° Like sL00KING GLASS, the linens in these 
importfnt hospital departments reflect ‘your laun- 
dry.,Wake a godd look ‘at the linens to see how 
adgtjuate and efficient-your present laundry really is. 


¢ 
a mtn a Pil If linens are gray, poorly ironed ...if bath 
ae er whic # towels and blankets are hard and’ matted... if 
ns oll il a - , _ # | linen shortages handicap important departments— 
ee, they reflect an overworked laundry. Inéreased hos- 
pital occupancy is forcing the laundry to produce 
more clean linens than it can launder efficiently. 








A modernized laundry, using high-production 
equipment and improved methods, will assure a 
i ie | plentiful supply of bright, finely laundered linens at 

_KITCHENS all times. Labor-savings you obtain from modern 

eK B35" ‘machinery will make attractive reductions in operat- 
ing costs. Our Laundry Advisor is ready to give 
you qualified assistance in modernizing your laun« 
dry. WRITE TODAY. 


Che 
CANADIAN LAUNDRY 
MACHINERY CO. LIMITED 


47-93 STERLING ROAD, TORONTO 3, ONT. 











Completely re-equipped washroom at W. A. Foote Memorial Hospital, Jackson, Mich. Fast-washing NORWOOD CASCADE Washers, left, 


with NOTRUX Extractor Containers in front of one washer. Hoist-loaded NOTRUX Extractor, right, saves much time and labor. 
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Crosea systems for blood and plasma 
transfusions, today so widely accepted, were 
introduced by Baxter. Manufactured by 
Transfuso-Vacs, Plasma-Vacs, Centri-Vacs BAXTER LABORATORIES 
and accessories reduce contamination risk and aaa theta . seston 
make for safer, simpler transfusion techniques. 
No other method is used in so many hospitals. 


Distributed in Canada exclusively by 
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COCKROACHES, FLEAS|; 


and other Insect Pests 


PYRADEE' 


INSECT POWDER 
containing D DT and be yr ethrum 


“STOPS THEM DEAD” 


Green Cross “‘Pyradee” contains 10% DDT Pow- 
der, the same strength as used by the allied forces 
in the war. But, in addition, Pyradee is fortified with 
Pyrethrum to give quick action and knock-down. 


Dust Pyradee* on floors, furniture—in clothing, 
bedding, cracks and crevices where insects hide, 
and eliminate this menace. Pyradee is safe to use 
unless taken internally... Keep it away from food, 
cooking or eating utensils. 


PYRADEE Insect Powder is available in 1 lb. and 
4 lb. cans or 25 lb. drums. Order Now. 


*Reg. Trade Mark 


Quick Acting - Safe to Use | 
PYRADEE is a “Green Cross” Product and manufactured by: 
THE CANADA PAINT THE LOWE BROTHERS 


CO. LIMITED COMPANY LIMITED 


THE MARTIN-SENOUR THE SHERWIN-WILLIAMS CO. 


CO. LIMITED OF CANADA LIMITED 
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WORKING SECTIONS 








A—Head Section 
B—Central Section 
C—Thigh Section 
D—Foot Section 

















A FEW 
H-622 POSITIONS 








TRENDELENBERG 





ALL STANDARD FUNCTIONS—PLUS 


MANY ADDITIONAL POSITIONS 


L SIMMONS POSTURAL SPRING H-622 








IMPROVED SESTING has been specially designed with THREE cranks for greatly increased 
versatility and usefulness. While performing all the functions of a 
standard postural bed, it makes possible many additional desired posi- 
tions not obtainable with a two-crank bottom. 





All adjustments—for more comfortable posture, for convenient bedpan 
SPINAL iti ae 
a positions, for Trendelenberg, Fowler and many other positions (some 
of which are shown at left)—are easily made by one nurse with mini- 
mum disturbance to patient. Use of elevating stems is eliminated. 





Available in 3'0" width; complete information and operating 
instructions gladly supplied on request. 


=| SIMMONS 


LIMITED 


Canada’s largest manufacturers of Specialty 
Sleeping Equipment and Hospital Furniture 


MONTREAL TORONTO WINNIPEG VANCOUVER 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada 
in co-operation with the Federal and Provincial 
Governments and the Canadian Medical Association 
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Walter James Dodd 


A Sunday school teacher 


got this “Roentgen Saint’ started! 


TILL in his teens and very poor, Walter James 

Dodd, often called the ‘“‘Roentgen Saint,” got a 
job through his Sunday school teacher as assistant 
janitor at a Harvard University Chemical Laboratory. 
This launched his career—for it gave him a chance 
to observe students in their experiments and to try 
his hand at chemistry. 
Later, at the Massachusetts General Hospital, Dodd 
contributed long night hours, after work as a pharma- 
cist, to the development of the fascinating roehtgen 
ray. 
Continued exposure brought about severe dermatitis 
when Dodd was only 25. This progressed to ulcera- 
tions—necessitated 32 operations—and gave him al- 
most continuous pain until his death, 20 years later. 
Yet in spite of this agony, the amazing Dodd earned 
his medical degree, taught at Harvard, and served as 
roentgenologist with the Army in France.* 


* *k 


Pause, read, and remember well. . . 

For it is due to the sacrifices of people like Walter 
James Dodd that you can now have the miracle of 
the x-ray at your beckon. 
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And always, we at Ansco shall do our utmost to 
advance that miracle, promising that whenever you 
use Ansco x-ray films and chernicals, you can be sure 
of getting high-quality radiographs of maximum diag- 
nostic value. Ansco of Canada Limited, 60 Front 
Street West, Toronto 1, Ontario. 


*American Martyrs To Science Through The 
Roentgen Rays by Percy Brown, M.D. Published by 
Charles C. Thomas, Springfield, Ill. 


ASK FOR 








Ansco 


X-RAY FILMS AND CHEMICALS 


Number 5 in a series 
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DEATH TO FLIES’! 


IN AREAS OF 500,000 CUBIC FEET! 
THE NEW WEST HYDRO-MIST VAPORIZER 
AUTOMATIC — JUST FILL AND PLUG IN! 


A new, outstanding and 
completely automatic in- 
secticide sprayer. Simple to 
operate—merely fill, set 
time clock, and plug in to 
AC or DC outlet. One fill- 
ing of the West Hydro- 
Mist Vaponzer with Vapo- 
sector Fluid will efficiently 
control roaches in an area 
up to 50,000 cubic feet, and 
achievea POSITIVE KILL 
of flying insects in areas A GUA 

of 500,000 cubic feet! aoa 




















CONCENTRATED VAPOSECTOR FLUID 


Amazingly Effective Insecticide 
for use in the West Hydro -Mist Vaporizer 


VAPOSECTOR FLUID 1s a concentrated: insecticide 
especially effective for use in Electric Sprayers. It has a 
high killing efficiency and 1s economical and highly effec- 
tive against flies, roaches, mosquitoes, ants, fleas, crickets, 
spiders and many other insects. It will cause roaches to 
craw! out of their hiding places to be killed easily This 
insecticide 1S harmless to food and fabrics, when used 


according to directions 


*Vaposector Insecticide when dispersed by the Hydro-Mist Vaporizer con 
ochieve o positive kill of such flying insects as Flies, Gnats. and Mosquitoes 


in areas of 500,000 cubic feet! 
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The enactment of the Bell and Tyd- 
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ASK FOR A DEMON 
STRA 
Seeing Is Believing or Write for iimedaees 


CLIP TO YOUR BUSINESS LETTERHEAD, PLEASE 


We ore interested in = 
a demo ft 


‘eee | 
z 
-] 
: 








Fai 
WE | ia MONTR ——— 
S 4 [td EAL, QUE., 5621-23 Casgrain St. “waurax’ 


TORON 
TO, ONT., 2299 Dundas St. W. saskatoon 


VANCOUVER 
WINNIPEG 





bere meme we 














Pet y 2D DD SD 


quel 


HOSPITAL 


SOUND 
ABSORBING 








“Doctor's Orders—Quiet” ... but 
hard plaster walls and ceilings in 
hospitals make these orders diffi- 
cult to obey. Reduce clatter and 
echo which result in unhealthy 
irritating noise conditions by 
applying Acousti-Celotex to ceil- 


ings. Easy, safe and economical 





maintenance, complete sanitation, 
reasonable cost, and quiet installa- 
tions, are transforming noisy 


hospitals into true zones of quiet. 


Remember repeated paintings 
will not reduce sound conditioning 
efficiency. 

Get in touch with our nearest branch 


for consultation and estimate 


a a a 
Dominion Sound Equipments 
Limited 
Head Office: 1620 Notre Dame St. West, Montreal 


Branches at: Halifax, Saint John, Toronto, Winnipeg, Calgary, Vancouver 
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The Principal Ingred 


— Stafford combination that has won wide acclaim from 
coast to coast. Here’s an easier, faster way to make delicious rich 
LEMON PIES with deep fluffy MERINGUE! 


STAFFORD’S LEMON PIE FILLER—Especially processed for convenience 
in making lemon pies, desserts, tart fills, etc. Produce a lemon pie 
with as delicious and home-made lemony smack to it as ever won a 

customer—and so quick and easy to use. Cost of filling a 9-inch pie 
shell (scaled at 2 Ibs. filling per pie) is 14¢. 


STAFFORD’S MERINGUE POWDER—Containing genuine egg whites 
with no substitutes added, actually works better than egg whites— 
for the small additional cost over brands containing substitutes, 


your best buy is Stafford’s. Tops for pies, macaroons, and icings. 


Stafford’s meringue will not crack or sink. 


COAST-TO-COAST DISTRIBUTION 


J. A STAFFORD IDUSTRIES LIMITED 


TORONTO, CANADA e Branches * MONTREAL * WINNIPEG * VANCOUVER 


ients 
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UPER LOAFER a 
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For convalescent and therapeu- 





tical uses in Canadian Hospitals 





. adjusts itself by the mere 





shift of the patient's weight . . . 





the ultimate in comfort. 





CANADIAN MADE 
FOR WORLD USE 


@ Now made in Canada for the first time anywhere in Rustproof Anodized Perfect Comfort 
Aluminum-magnesium alloy of high tensile strength @ Only 24 pounds with adh 
cushion @ No nuts, bolts = pets. pivotal sins @ Locks in four main posi- In ANY Position 
tions, by fingertip gravity control © Head to foot continuous solid plastic covered 
cushion, in four. color choice @ Rubberized Hairlok and white cotton padded 
upholstery @ Plastic cover impervious to sun, water, oils, grease, alcohol, acids. 
Can be washed in Lysol solution. 


© Complete muscular relaxation and relief from nervous strain @ Perfect 
comfort in any position @ Swings by occupant’s own weight from upright to 
full reclining or full gatch position. 


The Super Loafer is on display in Surgical Supplies’ modern 
showroom. PRICE: $49.50 each with discounts to hospitals according to 
quantity. 


NOW IN USE BY: The new St. Joseph’s Hospital, Sarnia, and the new Pavilion Vic- 
toria General Hospital, Halifax, as standard equipment for rooms and wards . . . BEING SUP- 
PLIED TO: Brantford General Hospital; Queen Elizabeth Hospital, Toronto; Sunnybrook Military 
Hospital, D.V.A.; Montreal Convalescent Hospital; Jewish General Hospital, Montreal; and 
others . . . ADOPTED AS STANDARD EQUIPMENT BY THE VETERANS’ ADMINISTRATION, 
WASHINGTON, FOR VETERANS’ HOSPITALS IN U.S.A. 


Major Operating Room Equipment, 
Stainless Steel Surgical Instruments, 
Distinctive Hospital Equipment. 


Write for infor- 
mation on ANY 
Requirement. 
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Onliwon is a man-size paper towel... big 


enough, strong enough and absorbent enough 
to dry both hands without making you reach 
for another. 

Yet Onliwon Towels are preferred by most 
women, too—because they are white and soft 
and kind to the skin. 

They are more economical. The patented 
“interfold” allows only one towel to be with- 
drawn from the cabinet at a time—and, with 


Onliwon, one towel is enough. 


ONLIWON 


TOWELS and TISSUE 


THE E. B. EDDY COMPANY 
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By C. A. E, 


Radio Entertainment for Hospital Patients 


ADIO entertainment as an aid to the convales- 

cence of bedridden patients is being accepted 

by more and more hospitals. Not only does the 
patient benefit; the hospital too can actually make a 
profit on the installation, by charging a rental fee. 


Of prime importance, of course, is ease of operation, 
and. it has been demonstrated that hospital radio can 
be handled with maximum facility through a Central 


- Unit system, such as that designed by Marconi. 


This Central Unit system consits of five main com- 


| ponents—the unit itself. containing receivers, ampli- 


fiers, power units and main controls; the wiring; out- 
let channels; the patient’s control unit; and the 
speaker unit. Through this system, from 25 to 500 
patients may listen in on a programme. Through the 
Unit, from 1 to 5 radio stations can be tuned in or, if 
it is preferred, one channel may be used for pro- 
grammes originating within the building via record 
playing apparatus or microphones. 


For patients bedridden in a semi-private or public 
ward, the patient’s private control unit allows the con- 
valescent to enjoy programmes without disturbing 
other patients in the same room. The control unit is 
a small steel box equipped with one knob for pro- 
gramme selection, the other for controlling volume. 
The entire unit is so designed that it may be disin- 
fected by immersion in disinfecting solution. The 
patient in a semi-private or public ward can receive 
his radio entertainment through a pillow-type loud 
speaker, which is only 4 inches in diameter by 1% 
inches thick. This, too, is made for complete disinfec- 
tion. A patient in a private room can be serviced by 
a table or wall type receiver with selector and volume 
control, and the whole unit can be disinfected. 


Installation of hospital radio is not difficult. All 
that the manufacturer needs to know is the number of 
patients who .are to receive service; the number of 
radio stations to be tuned in; call letters of those 
stations; whether a record playing machine or micro- 
phone is required for programmes originating within 
the hospital; floor plans to show position of beds and 
length of wiring required; and data on the operating 
voltage—110 volts, 25 or 60 cycles, alternating or di- 
rect current. With such details in hand, any Marconi 
dealer is able to furnish a firm estimate on cost of in- 
stallation. 


One of the greatest advantages, from the view- 


| point of hospital administration, is that radio has 


SPECIAL PRODUCTS DIVISION e HULL e CANADA | 


proven that many patients require less attention dur- 
ing the period of convalescence. In these days when 
hospital help is both short and expensive, this is of 
the utmost importance to hospital administrators. 


(Continued on page 16) 
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ARNOLD BANFIELD & CO., LIMITED 


TORONTO _ OAKVILLE — MONTREAL 
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From the patient’s point of view, bright and shiny equipment is 
certainly comforting assurance of efficient hospital management. 
And many a hospital staff has found that it is a quick and easy task 
to keep equipment clean-looking and sterile if it is made of stainless 


steel. For this versatile metal has a hard, smooth surface that will 
not tarnish and is resistant to food, acids, and disinfecting solutions. 
Some of the numerous uses for stainless steel are described in our 
booklet “The Use of Stainless Steel in Hospitals.” If you would 
like a copy, write Department M-9. 
ELECTRO METALLURGICAL COMPANY 
OF CANADA, LIMITED 
Welland Ontario 
PRODUCERS OF ALLOYS THAT MAKE STEEL STAINLESS 
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Install Your Fire Escape Before Your Fire! 


(Much smarter than to wish you had) 











WESTEEL FIRE ESCAPES 


PRACTICAL EFFICIENT LIFE SAVERS——-OVER 8,000 INSTALLATIONS 


Westeel Fire Escapes are approved andrecom- Recognition by the Federal Government is 
mended by— shown by their ordering eleven of these 


Canadian Fire Marshall’s Association escapes for the large Military Hospital in 
Dominion Fire Prevention Association Quebec City (St. Charles or H6pital 
Dominion Fire Commissioner Militaire.) 

Underwriters Laboratories Inc. Regrets never saved a life, but efficient Fire 


They are the only type of Fire Escape actually Escapes do. The time to install a Fire Escape 
suitable for use of children, the sick, the is BEFORE a fire occurs. 
incapacitated. (Deliveries dependent on steel supplies.) 


DO THIS: A post card will do—just say, ‘““Please Send Me Your 
Fire Escape Folder.” No obligation, well illustrated, interesting. 


WESTEEL PRODUCTS LIMITED 
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DULL FLOORS 
are just as out of date! 


Dull floors have no place in the modern world. Especially 
when it’s so easy and inexpensive to keep floors bright 
and shining with Johnson's heavy-duty wax polishes. 
Regular care with Johnson’s wax polishes protects 
indefinitely, keeps them sanitary and easy to clean. 
Two types: 


1. Johnson’s TRAFFIC WAX. Paste 
or liquid. A genuine buffing wax for 
heavy traffic areas. Famous for the 
tough wax protection and wax polished 
beauty it gives to wood and linoleum 
floors ... also furniture and woodwork, 


2. Johnson's NO-BUFF Floor Finish 
(green label). A wonderful protector 
and beautifier for large floor areas. 
No rubbing or buffing ... shines as it 
dries . . . just apply and let dry. For 
wood, linoleum, rubber, asphalt tile, 
terrazzo, etc. Brown Label NO-BUFF 
has an extra water-resistant property. 





Planning to paint? 


If so, it will pay you to investigate Johnson's 
fine quality paints—a complete line for all pur- 
poses. Made by the makers of Johnson’s Wax. 











JOHNSON’S WAX POLISHES 


AND PAINTS 
S. C. JOHNSON & SON, LTD., BRANTFORD, CANADA 





Across the Desk 


Genius Rides a Wild Horse 


Geottrey H. Wood is at it again. And when that 
type of man starts to cut across current business 
trends, you can look for news in the offing. 

What is this current business trend we speak of? 
Well, most sales forces have been coasting along for 
seven or eight years now—selling everything they 
could get hold of with practically no effort. The 
present trend seems to be to continue to coast along, 
skimming the cream of high profits from restricted 
volume. Not so Geoffrey H. Wood. He is out after 
new high volume in a big way. And if you look closely 
at his methods, you may catch a glimpse of the flying 
mane and tail of the “wild horse” in the background. 

Sales contests are, of course, an ancient and honour- 
able institution—and so are prizes for the salesmen— 
but a new one has some typical ”Woodian” twists in 
it. Not that he left out the prizes, mind you. Literally 
scores of them will be awarded to salesmen. And in 
addition there will be prizes for the ladies. 

Did we say ladies! Believe it or not, he has worked 
the salesmen’s wives, mothers and landladies into the 
contest too. Each salesman appoints one as his official 
“alarm clock” for the duration! 

Each salesman works on a “planned day” schedule, 
graphically worked out by the Company, and sup- 
plied to him in the form of time-pie-charts. Each chart 
is divided into 12 sections from 8 a.m. to 7 p.m. Each 
hour is differently coloured and carries advice as to 
what the salesman could accomplish by calling on 
various classes of trade during that hour. The chart 
has an outer rim in which the salesman lists the num- 
ber of calls, orders, and total dollar value that he has 
achieved in that hour. 

Early reports of the contest indicate a fast ride. 
A company official says the natural desire of each 
Wood’s salesman to give his best efforts to his com- 
pany, plus the added stimulus of exciting, worth- 
while prize awards, has made the enthusiasm and 
competition of this campaign very keen. Many in- 
quiries as to its modus operandi are being received by 
the Company head office and its twenty-four branches 
throughout Canada. 


* * Kk * 


Stafford Ladies are Bowling Champions 
J. H. Stafford Industries Ladies 5 Pin Bowling 
Champions are the first ladies’ major team ever to 
win the City of Toronto championship two years in a 
row, winning this title first in 1946 and again in 1947. 

In the Spring of 1946, after winning the City of Tor- 
onto Championship, they went on to win the Canadian 
bowling championship, rolling an all time record score 
of 3,710, and defeating some 60 odd ladies’ teams from 
all parts of Ontario. 

Trophies won include City of Toronto 1946 and 1947, 
The George Grinyer Trophy, Canadian Bowling 
Championship 1946 and the Cliff Bennett Trophy. 

The Stafford Company are the well-known makers 
of soup bases, pie fillings and other products for the 
institutional trade. 


(Concluded on page 20) 
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| USEFUL PRODUCTS 
FOR busy PHYSICIANS 














PENICILLIN OINTMENT 
Sechenley 


contains 1,000 units of penicillin calcium per gram of 
special base...effective in such cutaneous infections as impetigo 
contagiosa, folliculitis, and others also caused by penicillin-sensitive 


organisms. Supplied in 1-oz. tubes. 


= 


PENICILLIN OPHTHALMIC 
OINTMENT Schenley 





contains 2,000 units of penicillin calcium per gram—added 

potency to compensate for dilution by tears—for local application in 
superficial eye infections caused by penicillin-sensitive organisms. 
Supplied in 1/8-0z. ophthalmic tubes. . 


Sehenley LABORATORIES, INC. 


EXECUTIVE OFFICES: 350 FIFTH AVENUE » NEW YORK 1, N.Y. 
© Schenley Laboratories, Inc. 
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Beacon 


EXTRA STRONG 
ALUMINUM 
UTENSILS 














Attractive - Long-Lasting - serviceable 


All BEACON Utensils are designed for modern Hotel, Restau- 
rant, Hospital and Institution use. The BEACON Saucepans illus- 
trated, are made in 5, 8 and 12 quart sizes. They heat quicker — 
cook better. 

BEACON Utensils have close-fitting covers, extra-thick bot- 

toms and strong handles. BEACON stock pots, built for heavy 

duty, come in 8, 6. and 4 gallon sizes. with or without spigots. 

BEACON Cast Aluminum Water Pitchers have a capacity of 


one quart — suitable for general utility and bedside. Made in 
two finishes — polished and stain-resisting alumilite. 


PERMANENT MOULD HEAVY DUTY ALUMINUM UTENSILS STAND 
UP UNDER HARD USAGE — CLEAN EASILY AND RETAIN HEAT. 


Sold through your suppliers by the makers of the famous 
Wear-Ever Cooking Utensils. 


A LU M i N U M G 00 D S L ! M IT E D MONTREAL TORONTO WINNIPEG | VANCOUVER 
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Why KLIM is easily 
assimilated by infants 


One of the reasons why many doctors 
suggest Klim for infant feeding is that 
it is whole milk of improved digesti- 
bility. 


Klim is more easily assimilable by an 
infant’s delicate, undeveloped digestive 
system because the powdering process 
in manufacture causes Klim to form 
a finer fat droplet and a softer 
protein curd! 


The quality of Klim never varies! 
The first can is exactly like the 50th, 
the 100th, the 1000th. And Klim is 
packed in a vacuum tin. Nothing— 
not even air—can enter to alter the 
contents of the package. 


Klim contains the fat and protein, 
vitamins and minerals that are essential 
to a soundly balanced diet. You can 
present Klim with complete con- 
fidence! 


For professional information and feeding tables, 


about Klim write: The Borden Company, Limited, 
Spadina Crescent, Toronto 4, Ontario, Canada. 


First in preference the world over 





Across the Desk 


President of Gooderham & Worts 


Mr. O. D. Johnston has been appointed president 
of Gooderham & Worts Limited, Toronto, producers 
of beverage and industrial alcohols since 1832. Mr. 
Johnston graduated from the University of Toronto 
as a Bachelor of Science. He had a varied business 

and technical 

career before 

joining Gooder- 

ham & Worts 

Limited in 1937 

as manager of 

the Industrial 

Division. In 1939 

he was elected 

to the board of 

directors, and 

two years later 

was named vice- 

president, assum- 

ing full responsi- 

bility for plant 

and production. 

Mr. Johnston 

served three 

years with the 

Canadian Army 

in World War I before graduating from University 
in 1923. He is a member of the Association of Profes- 
sional Engineers; the Chemical Institute of Canada; 
The Engineer’s Club; the Albany Club; and the Ki- 
wanis Club of Toronto. While completing his formal 
education, he learned the basic lessons of salesman- 
ship as a representative of a company manufacturing 
aluminum household appliances, and in his gradua- 
tion year was supervisor of sales for Eastern Ontario. 

i 
100 Years of Progress 

General Steel Wares, Limited, have produced a 
very attractive booklet to commemorate the founding 
of their company one hundred years ago, by John 
McClary, whose enterprise and philosophy form the 
keystone of their plants and organization. 

John McClary was a good employer, and as such, 
was a pioneer in social welfare work among those 
associated with him. For example, an employee bene- 
fit society was established in 1882, which in later 
years developed into a company-sponsored depart- 
ment that embraced all forms of welfare work and 
recreation. It is not surprising that John McClary was 
one of the first Canadian industrialists to take a keen 
interest in the well-being of his employees and their 
families, for his main ideal in life was to have steadily 
employed, happy workers. 

Canada owes much of its greatness to the John 
McClarys who, along with the early statesmen, had 
the vision and courage to build a sound foundation 
upon which this nation has developed. 

Young Doctor: “This pie is burnt. Send it back to the 


bakery.” Boe 
Young Wife: “I didn’t buy it. It’s my own cremation. 
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STREPTOMYCIN 


in 
Urinary Tract Infections 


TREPTOMYCIN is frequently very effective in controlling infections caused 

by the gram-negative bacteria, Proteus vulgaris, Aerobacter aerogenes (3. 
lactis aerogenes), Klebsielle pneumoniae (Friedlander’s bacillus), and Escherichia 
coli, which often infect the urinary tract. More resistant bacteria are Pseudo- 
monas aeruginosa (B. pyocyaneus), Salmonella, and Streptoccoccus faecalis. 


Streptomycin provides a new and potent 
weapon to control urinary complications 
which have hitherto not responded to anti- 
septics and other antibiotics. Elimination of 
the accompanying chills, fever, pyuria and 
the urea-splitting organisms, which are 
largely responsible for the formation of cal- 
culi in urinary infections, opens an entirely 
new vista in the treatment of these cases. 


Although Streptomycin is a valuable ad- 
juvant in the treatment of urinary tract 
infections caused by susceptible organisms, 
it should be emphasized that the principles 
of sound urological and surgical practice re- 
main unchanged, and no amount of strepto- 
mycin can replace adequate surgical drainage 
and the elimination of infective foci. 


A free flow of urine is essential to the per- 
manent eradication of infection. If the urin- 
ary tract be obstructed by foreign bodies, 
such as calculi or indwelling catheters, or by 
bladder neck obstruction, clinical improve- 
ment will usually be temporary and strepto- 
mycin-fast strains of the pathogen may 
develop. 


STREPTOMYCIN MERC 


(Hydrochloride) 





DOSAGE 


1 to 3 grams daily by intramuscular injection in 
divided doses of 125 to 375 mg. every 3 hours for 5 
to 7 days, depending upon clinical response. 

In severe, fulminating infections of the urinary 
tract, especially with concomitant bacteremia, larger 
doses of streptomycin may be required, i.e., from 2 
to 4 grams daily. 








MERCK & CO. LIMITED 


Manufacturing Chemists 


MONTREAL TORONTO 
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MN || Wy ~ hey build roo ts with Air E blass 


Yes, strange as it sounds, modern firms are turning to “Air and 
Glass” for roofing! The glass is specially processed by means of 
an expansion of gases. And it becomes FOAMGLAS Insulation, 
composed of millions of tiny air cells, sealed in glass! 


The development of Foamglas is typical of the inventiveness 
and research behind the Hobbs line... the answer of glass chemists 
and technicians to the demand for a permanent insulation. 


Foamglas is impervious to moisture, vapor and the fumes of 
most acids. It will not burn. It repels vermin. It will not swell, 
shrink or rot. Yet it is so light that it floats ... and during the 
war was used extensively in life rafts. 


The finest products of modern glass research are brought to 
you by Hobbs. More glass wonders, now in the laboratories, 
will soon be on their way to you! Remember—in Canada it’s 
HOBBS for glass! 


0A knife cuts Foamglas 
with the greatest of ease. 
Trimming to fit special 
shapes is a simple matter. 








Wtedliqjole yoane \WIN DOW »uaheo windows tnouldde!/ 


Twindow, the hermetically sealed -windows! Easy to install. Your 








insulation unit by Hobbs, consists 
of two or more panes of glass with 
a sealed air-space between, and a 
sturdy frame of stainless steel. It 
is used wherever clear vision and 
effective insulation are important. 
Twindow is the newest develop- 
ment in multiple glazing! 
Twindow reduces heating costs 
and adds to comfort and health by 
bringing in plentiful daylight, 


minimizing cold downdrafts near 


architect knows about Twindow 
and can advise you. Consult our 
local branch, or write Hobbs Glass 
Limited, Dept. 13, London, Canada, 
for descriptive folder. 


Hobbs can supply a// your needs 
in glass: PC Glass Blocks * Coolite 
heat-absorbing glass * Corrugated 
glass * Herculite tempered glass 
* Nucite glass chalkboard ¢ Plate 
glass ¢ Safety glass * Mirrors * 
Carrara ¢ Plexiglas 





come to HOBES foe glade! 
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»eyou can order your silk 


when you buy other Ethicon Sutures 


CONVENIENCE 


One order covers all items. In- 
clude your silk requirements on 
your Ethicon orders. SPECIAL— 
with every spool of Ethicon Silk 
you get free reels, for greater 
convenience in sterilizing. Wind 
silk loosely on reel. This method 
keeps silk orderly for use; saves 
time in O.R. 


QUALITY 


Ethicon Black Braided Silk is 
strong — exceeds U.S.P. strength 
requirements. It is non-capillary, 


serum-proof; non-toxic, non-irri- ; 
tating. Does not adhere to tissue. & ’ io | C 0 mM 
Eleven standard sizes, 6-0 to 5. é 


25 and 100-yd. spools. Sey 
Stuy S— 


LIMITED MONTREAL 
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4 Baby’s Bath and Utility Room in the Maternity 
ju raclay Building of a Large Modern Hospital. 


3 Primary Reasons Why Hospitals Choose It 


Whether you are planning to build a new hospital, to ‘expand 
your present facilities or to replace worn or obsolete fixtures, be | THROUGHOUT THE HOSPITAL 
sure to specify Crane Duraclay. —jin surgery, examination department or 
scrub-up room, in hydrotherapeutic depart- 
ment, laboratory or washroom — wherever 
plumbing can aid in sanitation or in treat-, 
ment — Crane has equipment for each par- 
ticular job. Surgeons and hospital adminis- 
trators have cooperated with Crane engineers 
in its design. Its quality construction assures 
. long life and trouble-free service. 
*Duraclay exceeds the rigid tests imposed on earthenware Consult your Plumbing Contractor 
(vitreous glazed) established in Simplified Practice Recommenda- or call your nearest Crane Branch 


tions R 106-41 of the U.S. National Bureau of Standards. fe Ne. 





Three reasons back of this choice are: 


e Duraclay is resistant to thermal shock — sudden extreme changes 
of temperature do not affect it. 

e Duraclay will stand abrasion and strong acids. It is not subject 
to staining. 


e Duraclay has a hard glazed surface that resists soiling and is 
easily cleaned with a damp cloth. 











CRANE LIMITED: GENERAL OFFICE: 1170 BEAVER HALL SQUARE, MONTREAL 
Branches in 18 Cities in Canada and Newfoundland 


VALVES « FITTINGS « PIPE 
PLUMBING « HEATING « PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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Lack of Hospital Facilities Stressed 


in Memorandum to 


Dominion Council of Health 


HE Canadian Hospital Coun- 
cil has addressed a commun- 
ication to the Dominion 

Council of Health respecting the 
grave lack of hospital facilities and 
the importance of having this subject 
given serious consideration by the 
Dominion Council at its May 
meeting. 

The Dominion Council of Health 
is made up of representatives of the 
Department of National Health and 
Welfare and the Health Departments 
of the various provincial govern- 
ments. The chairman is Doctor D. 
G. W. Cameron, the Deputy Minis- 
ter of National Health and Welfare. 


Memorandum 


The Canadian Hospital Council 
respectfully desires to bring to the 
attention of the Dominion Council 
of Health the increasingly serious 
situation which has been created 
across Canada by the shortage of 
hospital accommodation. 


It is well known to your members 
that the demand for hospital facili- 
ties has been rising steadily for 
many years. The reasons for this 
have been obvious—the desire for 
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better diagnosis and better treatment, 
the trend toward obstetrical care in 
hospital, increased traffic hazards, 
increased utilization of voluntary 
non-profit or commercial insurance 
providing hospital coverage, de- 
creased home accommodation and the 
lack of domestic help. Since 1939, 
two additional factors have been evi- 
dent—the crowding of people into 
cities and towns and the increased 
financial ability of a large section of 
the population to finance short hos- 
pital admissions. 

It is well known to your members, 
also, that, except in a few centres for 
a few years in the depth of the de- 
pression in the ’30’s, there has never 
been a period during the past fifty 
years when there has been any sur- 
plus of beds. Any apparent local 
surplus in a community has more 
than disappeared within a year or 
two. 


Situation Serious 


Since 1940 and 1941 the situation 
has become very acute. During the 
early years of the War the shortage 
of material and of skilled labour 
stopped practically all hospital con- 


struction except that already under 
way. In the latter years of the war 
and immediately following, the tre- 
mendously increased cost of con- 
struction, plus the continued short- 
age of materials and labour and, also, 
the lack of hospital personnel for 
existing facilities, proved so discour- 
aging to building committees that 
construction has been virtually at a 
standstill. 

Now, with patients crowded into 
rooms designed for fewer patients, 
with patients in corridors and solaria 
where nursing facilities are awkward 
or lacking, and with waiting lists, 
hospital authorities feel that they 
must expand without delay. How- 
ever, they find that their available 
funds, adequate enough in some 
cases for construction at pre-war 
costs, are now hopelessly inadequate. 
In 1939 excellent fire-resisting con- 
struction could be built for 60-65 
cents per cubic foot; many good 
hospitals were erected for consider- 
ably less. Now hospital boards are 
being quoted $1,00 to $1.30 per cubic 
foot, and this, too, on tenders omit- 
ting many features desirable but not 


(See following page) 
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AWARDS Made 
for 1946 Articles in 


“The Canadian Hospital” 


HE Editorial Board and the 
Executive Committee have 
made the awards for the best 
articles published in “The Canadian 
Hospital” during the year, 1946. 
The First prize of $100 was 
awarded to Dr. L. G. Kilborn of 
Chengtu, China, for his scholarly 
article on “Chinese Medicine—An- 
cient and Modern”. The Second 
prize of $50 was awarded to Mr. W. 
Hargreaves of Vancouver for his 
well-written story of “The Greatest 
Modern Englishman”. Both of these 
articles entailed an unusual amount 
of study and careful writing. Dr. 
Kilborn’s illustrations were unusu- 
ally good, his material was well 
arranged and practically no editing 
was required, 


essential. If the committee has no 
sizeable fund on hand, which is 
usually the case, the possibility of 
raising the large sum needed by vol- 
untary means appears so hopeless 
that most hospital boards today hesi- 
tate to undertake the task. Mean- 
while, many of the buildings in use 
are steadily becoming more obsolete. 
No Facilities for Epidemics 
or Emergencies 

A hospital should not have an 
average census of more than 70 to 
75 per cent of full capacity in order 
to be able to cope with peak loads 
due to seasonal variation, epidemics, 
or local accidents of a major nature. 
Today many hospitals are operating 
with an average census exceeding 
100 per cent of normal and some 
are operating at 130 to 140 per cent 
of normal capacity. This means, of 
course, that not only in periods of 
peak demands but in normal rela- 
tively slack periods no beds are avail- 
able on short notice. What this 
means to the public in suffering, de- 
layed treatment and recovery and 
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It was not an easy choice to make 
for a number of excellent articles 
had almost equal rating on the 
criteria by which the manuscripts 
were judged. Cognizance was taken, 
too, of the degree to which the 
articles submitted needed editing, 
embellishment with illustrations, and 
other attention upon receipt; some 
otherwise excellent articles needed 
considerable editing and arrange- 
ment. It was considered, too, that 
some weighting, though _ slight, 
should be in favour of those articles 
written especially for The Canadian 
Hospital, rather than prepared for 
a convention and published later in 
the magazine. 

Special mention should be made 
of Bertha L. Pullen’s, “An Analysis 


of Nursing Services in Hospitals”; 
I’. J. Fish’s, “The Vancouver Gen- 
eral Hospital and Its Forbears”; 
Louise Acton’s “All Graduate 
Nurses Have a Teaching Responsi- 
bility”; Dr. J. H. Holbrook’s “Forty 
Years of Advance”; Sister Mary 
Gregory’s “It Is the Spirit that 
Quickeneth”; Dr. J. C. Mackenzie’s 
“Six Essentials to Effective Hospital 
Care”; and Chancellor Cody’s “Salus 
Populi Suprema Lex”. 

Other articles which were espe- 
cially noteworthy included Dr. R. P. 
Vivian’s “Post-War Trends in Pub- 
lice Health and Medical Practice’; 
Dr. L. B. Pett’s “Nutritional Reha- 
bilitation”; H. Gordon Hughes’ 
“Designing the Modern Hospital”; 
Dr. Hugh E. Burke’s “Present Day 
Concept of Tuberculosis Care”; A. 
H. Westbury’s “Can Hospitals Fol- 
low Business Methods”; _ Sister 
Jeanne Mance’s “Admission Office 
of an Outpatient Department”; R. 
Bowering’s “Environmental Sanita- 
tion”; Violet M. Ryley’s “Planning 
the New Kitchen”; W. N. Miller’s 


“Psychology of Admission and Dis- 


charge”; Dr. W. R. Feasby’s “Les- 
sons in Disaster’; and Maria Wish- 
art’s “Medical Illustration’. 





even death—as in the case of pnue- 
monia, operations for malignancy, 
and other conditions, can only be a 
matter of conjecture in the absence 
of accurate statistics. 

It has been fortunate indeed that 
the return of the influenza epidemic 
of 1918-19, anticipated by some on a 
cyclical basis, has not materialized. 
Had it done so with equal intensity 
in the past few years, the loss of life 
would probably have been appalling, 
for our hospitals could not possibly 
have met the needs of the situation. 
Unless our hospital facilities across 
Canada be substantially increased in 
the next few years, there might 
readily develop in an _ exceedingly 
short time what could only be de- 
scribed as a national calamity. 


Financial Assistance Needed 


The situation in most communities 
is now too big for voluntary effort 
alone to solve. A satisfactory solu- 
tion can only be achieved by having 
voluntary and municipal effort sup- 
plemented by considerable financial 
assistance for construction from the 


provincial and federal governments. 

The hospitals of Canada _respect- 
fully urge that this matter be given 
serious discussion at the next meet- 
ing of thé Dominion Council of 
Health. If the Provincial Govern- 
ments and the Federal Government 
jointly, or in whatever manner would 
seem best, could make substantial 
capital grants for approved construc- 
tion, a tremendous step forward 
would have been taken and the build- 
ing of added accommodation greatly 
stimulated. 

Such assistance might well apply, 
not only to active treatment hospi- 
tals, but to hospitals for the chroni- 
cally ill, to rehabilitation hospitals 
for the convalescent and to tubercu- 
losis sanatoria. It is in enlargement 
or erection of these types of hospi- 
tals that voluntary effort is largely 
focussed and it is here that voluntary 
effort is now finding the task too 
great. 

Yours respectfully, 
“A. J. Swanson’, President. 
“Harvey Agnew”, Secretary. 
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How 


EMERGENCIES 


are handled 


in a large 


Metropolitan Hospital 


ITUATED as it is in the heart 

of the industrial district, close 

to the harbour of one of the 
largest inland ports of the world, 
and only one-half mile from the con- 
gested shopping district of the City 
of Montreal, the Montreal General 
Hospital is ready for any emergency 
at any hour of the day or night. 
Constant preparedness is essential 
whether to treat casualties following 


W. R. Slatkoff, M.D., 


Assistant Superintendent, 
Montreal General Hospital. 


a major catastrophe or only routine 
minor emergencies. 

Minor emergencies are treated in 
the Surgical Section of the Out- 
patient department. The — surgical 
clinic occupies approximately + two- 
thirds of one wing of the out-patient 


Above is an examining room scene, while picture at upper right shows 
treatment in plaster room, following a street accident. 
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department, and consists of a large 
corridor which serves as a waiting 
room for the hundred-odd patients 
who attend this clinic daily, a large 
interviewing room where histories 
are taken, three examining rooms, a 
plaster room, two surgical dressing 
rooms, a surgical operating theatre, 
and five recovery rooms. (See chart.) 


Staffing 

The emergency department is at- 
tended each day from 10 a.m. to 
1 p.m. by two or more members of 
the attending surgical staff, who re- 
view all surgical cases, by an assist- 
ant resident, and by four junior in- 
terns, who are on duty from 9 a.m. 
to 5 p.m. In addition, two graduate 
nurses, two student nurses, a nurses’ 
aide and an orderly, are on duty. 
So much for the physical arrange- 
ments and the personnel. 

The interns on duty accompany 
the ambulance on all emergency calls. 
On arrival at the hospital the ambul- 
ance stretcher must first be taken to 
the ambulance room, where a cursory 
examination by the admitting officer 
determines whether the patient is to 
be admitted directly to the ward or 
whether he is to be sent to the 
emergency clinic for further examin 
ation, treatment or- observation. 

Lack of space does not permit of 
an x-ray unit in the Surgical Out- 
patient Department, but speedy sery- 
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Above is displayed the Ambulance First Aid Kit 


ice of this type is always available 
in the hospital x-ray department, 
where emergency patients are given 
high priority. Laboratory service and 
the use of a technician for blood 
examination, urinalysis and_ other 
tests is provided from 9 a.m. to 5 
p.-m., in a special laboratory situated 
in the Out-patient Department. 


Procedure 


All types of emergency cases are 
treated, such as lacerations, contus- 
ions, fractures, burns, poisoning and 
shock. The Residents on the various 
services are always ready for con- 
sultation when members of the at- 
tending staff are not available. The 
surgical clinic, although of necessity 
primarily surgical in nature, is called 
upon to receive medical, gynaeco- 
logical and other types of emerg- 
encies, if these cases arrive at an 
hour when the regular clinics are 
closed. At that time routine examina- 
tion is carried out by the intern on 
duty, following which the Resident 
on the service in question is called in 
for consultation. An obstetrical kit 
is also ready on the rare occasions 
when a patient is brought into this 
Department in labour. 

Interns on ambulance duty are 
prepared to meet any emergency. 
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The ambulance bag contains a kit 
which is designed for use in a wide 
range of eventualities, although the 
interns are encouraged to carry out 
only temporary measures on the 
scene of the accident. More detailed 
or intricate procedures are completed 
on arrival at the hospital. Poisonings, 
however, are an exception, as these 
usually call for immediate action 
where the patient lies. When poison- 
ing cases are brought into the clinic 
and the poison is known, a large 
chart on the clinic wall is consulted. 
This contains a list of all types of 
known poisons and their antidotes. 
When the poison is unknown, or. in 
a complicated case, the Chief of the 
Department of Toxicology, or his 
deputy, is notified and, depending 
upon the gravity of the situation, will 
either come to the clinic or give in- 
structions by telephone as to what 
procedure is to be carried out. 


Preparation for Large Numbers 


The hospital is always prepared to 
receive large numbers of casualties in 
the case of catastrophe. During the 
war, all beds in the public wards 
carried a special card _ indicating 
whether the patient was a “Bed”, 
“Chair”, or “Walking” case and the 
tally was reported to the Assistant 








Superintendent each morning, so that 
at a moment’s notice the number of 
available beds for casualties could be 
computed. Large stocks of sterile 
instruments and dressings, dried 
plasma and splints, and other sup- 
plies were, and still are, kept in 
readiness for any eventuality. 

Our preparedness to receive and 
treat sizeable numbers of casualties 
on short notice was put to the test 
when, during the latter stages of the 
war, sixteen badly-wounded soldiers 
were rushed to the hospital after the 
explosion of a mortar shell, about 
fifteen miles from Montreal. Im- 
mediately following the telephone 
call from Military Headquarters, the 
resident medical staff, the nursing 
service, the operating rooms, and the 
blood bank were alerted from the 
Assistant Superintendent’s office. 
Although adequate stores of dried 
plasma were on hand, a hurried call 
to Military Headquarters brought 
sixty donors to the Out-patient De- 
partment where six men were bled 
simultaneously by members of the 
intern staff. Interns and nurses not 
on duty were rushed to the wards to 
await the casualties. Although the 
surgical wards were full at the time, 
the beds of sixteen walking cases 
were speedily readied. All sixteen 
casualties were received, treated for 
shock, their injuries appraised and 
were under surgical treatement, 
either in the ward or in the operat- 
ing room within thirty minutes of 
arrival at the hospital. Similar pre- 
(Concluded on page 98) 
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A TRUSTEES Conception 
of His Responsibility 


TRUSTEE is a person to 

whom property is legally 

committed in trust, to be ap- 
plied for individual or public use. 
The list of synonymous terms is 
rather impressive, Treasurer, Purse- 
Bearer, Cash Keeper, Financier, 
Director of the Budget, Controller of 
Currency, among many others. This 
is a rather narrow view of the duties 
of a hospital trustee, as he is con- 
cerned with the over-all administra- 
tion of a hospital, of which the 
financial aspect, while important, is 
only one phase. 

If we are to discuss the viewpoint 
of the hospital trustee it might be 
advisable to ascertain how a citizen 
of any community becomes a trustee. 
The basis of selection of a Board 
of Trustees or Governors for a hos- 
pital deserves the most serious con- 
sideration. A board which is blessed 
with sound judgment, which realizes 
that its primary duties are to establish 
policies and to leave the details of 
management to its administrative 
staff, is the greatest asset a hospital 
can have. Conversely, fine hospitals 
have had their efficiency and service 
to the public seriously impaired by 
an improperly-constituted board 
which for various reasons did not 
give the hospital proper leadership, 
could not arouse nor maintain the 
confidence and support of the public, 
nor keep the hospital free of un- 
warranted criticism. These difficulties 
seem less easy to avoid in the case 
of municipally-owned hospitals, 
which, because they are regarded as 





An address at the Regional Hospital 
Conference, Ontario Districts 1 and 2, 
at Windsor, March 28. Mr. Keith is a 
Past President of the Ontario Hospital 
Association, is a member of its Board 
of Directors and is Vice-chairman of 
the Ontario Plan for Hospital Care 
(Blue Cross). 
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J. Clark Keith, B.A.Sc., 
Trustee, Metropolitan Hospital, 
Windsor, Ontario. 


“public property”, are more suscep- 
tible to criticism. 

A brief study of the composition 
of boards of governors across the 
Province shows that there is no 
standardization ; that each hospital is 
a problem unto itself, and that the 
board should be selected to meet its 
peculiar needs. Obviously, some of 
our large teaching hospitals with 
their provincial subsidies and close 
relationship to a_ university would 
require quite a different board to 
that of a non-teaching, non-sub- 
sidized institution. 


Functions of a Board 
The functions of a board bring it 
into direct contact with its medical 
staff, its administrative and nursing 


. Staffs, its ladies’ auxiliary, the public 


and, if it is a municipal hospital, the 
elected representatives of the com- 
munity. While this should bring it 
into contact with the patients, it does 
so indirectly through literally every- 
thing which it does or does not do. 

In 1942 a special joint committee 
representing the American College of 
Hospital Administrators and _ the 
American Hospital Association 
drafted a Code of Hospital Ethics 
after three years’ study and delibera- 
tion. Undoubtedly hospital adminis- 
trators are more familiar with this 
code of ethics than are many trustees 
themselves, by reason of the latters’ 
changing personnel. For the guidance 
of those who were not trustees when 
this was published five years ago*, 


*Copies of this Code of Ethics, which 
was also approved by the Canadian 
Hospital Council, may be obtained 
from the C.H.C. secretarial office. 


the responsibilities of the trustees 

were set out as follows: 

“It is the duty of the governing 
body: 

(a) To determine the policies ‘of the 
institution with relation to com- 
munity needs; 

(b) To provide equipment and facil- 
ities consistent with community 
needs for the patients entrusted to 
their hospital ; 

(c) To see that proper professional 

standards are maintained in the 

care of the sick; 

To co-ordinate professional in- 

terests with administrative, finan- 

cial and community needs; 

(e) To ensure adequate financing by 
securing sufficient income and by 
enforcing business-like control of 
expenditures; 

(f) To provide for the safe adminis- 
tration of funds given in trust; 

(g) To keep accurate records of its 

finances and activities; 

To surround the patient with 

every reasonable protection, there- 

by fulfilling the moral and legal 
responsibility of the board; ac- 
cordingly 

. It is the responsibility of the 
governing board to exercise proper 

care and judgment in the selec- 

tion of a qualified administrator 
and of the medical, nursing, tech- 
nical and other personnel, 

2. Appointments should be miade on 
a basis of merit and not because 
of political connection or favori- 
tism; 

3. No member of the board should 
expect to profit by his connection 
with the hospital.” 


(d) 


(h) 


_ 


Hospitalization today is a very 
specialized type of business, needing 
competent top-direction to ensure 
dividents in the form of health res- 
toration and early convalescence, 
factors which are just as much a 
matter of dollars as are negotiable 
coupons at a chartered bank. Why is 
it that if a prominent citizen, already 
a member of many company boards 
of directors, is named to another 
board it receives wide publicity? If 
he were named a director of the hos- 
pital in the community where he 
serves it would be buried somewhere 
on the inside page, if mentioned at 
all. Unfortunately, it appears to be 
true that the scale of public interest 
weighs more heavily in favour of 
financial dividends than public health. 
The answer to this has been well ex- 
plained by Raymond P. Sloan in his 
Trustee Forum. 

“The failure of the press to award | 
equal space to the industrial and hos- 
pital appointees is no indictment of 
its journalistic judgment. It knows 
what holds the greatest appeal to its 
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public. Any indictment lies within 
the hospital group for its disinterest 
or lack of aggressiveness in telling its 
own story and emphasizing the re- 
sponsibility that enjoins upon every 
man and woman who accepts a place 
on the governing boards of these 
voluntary institutions.” 

Having been appointed a_ trustee, 
how long is it to be before he be- 
comes known to the staff? He should 
be afforded the earliest opportunity, 
in fact, the opportunity should be 
made for him, to meet all departmen- 
tal heads, members of the auxiliary 
whose interest in the hospital is no 
less than his own and members of 
the medical staff whose day-by-day 
contact, not only with patients but 
with the more material needs of the 
hospital, will serve to guide him in 
his deliberations as a board member. 
Hospital operation is not so different 
from business operation, at least noi 
with respect to personnel manage- 
ment. Management-employee _ rela- 
tions are a “must” in successful 
business operation today. Trustees 
probably do not have the need, as 
does a man with political aspirations, 
to be able to call everyone by name, 
but it does help; it instils a feeling 
of pardonable importance when a 
trustee is able to name an employee 
when speaking to him or her. Con- 
versely, I feel that a’ reasonably 
definite line should be drawn_ be- 
tween what might be a courteous 
greeting and the unfortunate re- 
percussions which can arise when 
there is a complete breakdown of 
formality between trustee and_ the 
staff. 


Hospital Finance 


What trustees today would not like 
to be relieved of the pressing problem 
of more and more hospital beds at 
ever-increasing cost? They do not 
need to be informed that people are 
more “hospital conscious”, that hos- 
pitalization is being made easier 
for them through many hospital 
plans and that the medical profession 
sees the better care which can be 
rendered to their patients as com- 
pared with that available at home. 
The newly-defined policy of the 
Department of Health to renew 
capital grants might be construed 
as a two-fold admission—that volun- 
tary hospitals can no longer carry 
the burden alone and that public 
health is more important than the 
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Voluntary Medical Plan 


Approved by Ontario Doctors 


ITER several years of dis- 

cussion and consideration of 

various proposals, the On- 
tario Medical Association agreed by 
an overwhelming majority at the 
annual meeting in May to proceed 
immediately with the setting up of a 
province-wide plan of voluntary 
medical care insurance. 

The members of the Association 
left it to the Board of Directors to 
decide whether to apply for a charter 
for a new organization linked with 
the medical association to operate the 
plan, or whether to make an arrange- 
ment whereby one of the existing 
voluntary medical plans would turn 
over its charter as a basis for the 
new plan. An interim committee 
was set up following the meeting to 
consider this aspect of the situation 
and to make recommendations re- 
garding course of action to the 
Board of Directors. 

Way was paved for the taking of 
this action by a special committee 
under the chairmanship of Dr. Mel- 
ville Watson, which was appointed 
some months ago to seek a solution 
to the impasse created when the 
membership twice failed to confirm 
the proposal of the Board of Direc- 
tors to proceed with a medical plan 
under the O.M.A., vet objected to 
the provision of certain medical 
benefits by the Blue Cross Plan. 
(See The Canadian Hospital for 
March, p. 29.) 

Dr. Watson’s committee recom- 


bald statement that the province 
ended its fiscal year with a surplus. 

It is next to impossible to deal 
with any phase of trustee relationship 
to the hospital where finances do not 
play some part. Fortunately, some of 
the former financial problems of 
trustees have been removed through 
the incidence of payments by the 
Workmen’s Compensation Board or 
through various plans. Admissions 
under these categories constituted 60 





mended the incorporation of a separ- 
ate body empowered to provide med- 
ical care with or without ancillary 
services on a pre-payment basis and 
to amalgamate and unify if possible 
all existing medical prepayment ser- 
vice plans. This corporation would 
be directed by a Board of Governors 
of nine members, made up of physi- 
cians and laymen, a director of the 
O.M.A. being one of the Board. 

It is recommended that subscrib- 
ers be accepted on a group basis; 
that consideration be given to indi- 
vidual contracts, and that two plans 
be sold at the outset, a complete cov- 
erage plan and a surgical and/or 
obstetrical plan. 

It is further recommended that the 
Corporation co-operate with the Blue 
Cross Plan to provide hospital care. 

The Committee has suggested that 
there be a waiting period on chronic 
and pre-existing conditions in indi- 
vidual -contracts but not in group 
contracts; that conditions or individ- 
uals covered by compensation or the 
governmental agencies, that contra- 
vene the Criminal Code, that are not 
detrimental te bodily health, that 
require treatment in tuberculosis or 
mental institutions, or that are due 
to alcoholism, drug addiction or 
venereal disease be excluded; that 
refraction as such only and dental 
care be not included; and that pre- 
ventive medical examinations be per- 
missable after twelve months’ parti- 
cipation. 


per cent of the patients at the Met- 
ropolitan and provision for bad debts 
is now less than two per cent. That 
compares very favourably with any 
business which extends credit for the 
service rendered. ; 

In the preparation and approval ot 
a budget, which is a yearly problem, 
the question of personnel is the con- 
trolling factor. Payroll constitutes 57 
per cent of the annual expense in 
(Concluded on page 76) 
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Graduate Course in 


HOSPITAL ADMINISTRATION 


at the 


University of Toronto 


FFICIAL announcement has 
O now heen made of the new 

course in hospital administra- 
tion to be be given at the University 
of Toronto. This will be a twenty- 
one months’ course, comprising nine 
months of academic work followed 
by a twelve months’ administrative 
internship in a selected hospital. 

Candidates for the Diploma in 
Hospital Administration must be gra- 
duates (medical or non-medical) of 
a recognized’ university and have 
academic standing, experience and 
aptitude acceptable to the Committee 
on Applications and Memorials of 
the School of Hygiene, under which 
School the course is provided. 

This course will be under the di- 
rection of Dr. Harvey Agnew, who 
will participate on a part-time basis, 
with a full-time associate directing 
the work of the candidates. Dr. 
Agnew will continue his present 
position as Secrertary of the Cana- 
dian Hospital Council. A good deal 
of the instruction will be provided 
by other faculties and departments 
in the University, but many special 
lectures and demonstrations will be 
given by special lecturers drawn 
from leading hospitals in Toronto 
and other cities. 


Curriculum 


The curriculum during the aca- 
demic year will include lectures, con- 
ferences and field visits, covering a 
wide range of subjects relevant to 
hospital administration. These will 
include the various aspects of hospi- 
tal organization and management; 
departmental organization and inter- 
relationships; plant operation; per- 
sonnel management and relations; 
accounting and budgetary control; 
purchasing; medical and _ nursing 
staff organization and_ relationship 
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to the administration; and the legal 
aspects of administration—business 
law, liability and responsibility, 
medico-legal requirements. 

The course will include also pub- 
lic relations; the administration of 
special hospitals; the ethics of hos- 
pital relationships; the responsibili- 
ties and relationships of trustees; 
and an introduction to epidemiology, 
vital statistics, the social and eco- 
nomic aspects of health and disease, 
physiological and industrial hygiene, 
environmental — sanitation, dietary 
studies, dental services and the gen- 
eral public health program. Hospital 
planning and construction will also 
he covered. 

For the non-medical candidate a 
special course designed to provide a 
medical background will be included. 
This will provide a general knowl- 
edge of the various systems of the 






body and an acquaintance with medi- 
cal terms, with common diseases and 
with various clinical and laboratory 
diagnostic and therapeutic aids. In- 
spection trips to observe different 
procedures will be arranged. 


Administrative Internship 


lollowing the completion of the 
academic term, candidates will be 
required to serve as interns in hos- 
pital administration for a period of 
twelve months. It is planned that 
these internships may be served in 
selected hospitals across the country 
where a prescribed course of varied 
work and_ responsibility can be 
assigned. 


General Information 

The course will commence on 
Monday, September 22, 1947. The 
fee for the course is $380 and for 
the Diploma, $20. The fee may be 
paid in two instalments, the first 
instalment of $190 being payable at 
the beginning of the first term and 
a similar amount at the beginning of 
the second term. 

The University of Toronto has 
received generous assistance! from 
the W. K. Kellogg loundation in the 
establishing of this course. 

During the first year certain schol- 
arships have been made available. 

lurther information may be ob- 
tained from Dr. R. D. Defries, Di- 
rector, School of Hygiene, Univer- 
sity of Toronto, Toronto 5. 


New Chief of Victorian Order of Nurses 





Miss Maude H. Hall, of Preston, 
Ontario, was appointed chief super- 
intendent of the Victorian Order of 
Nurses at the annual meeting of the 
national body in Ottawa recently. 

Miss Hall succeeds Miss Elizabeth 
Smellie who had held the post since 
1924. In her farewell message to 
the more than 300 delegates repre- 
senting the 103 branches of the 
Order, Miss Smellie paid high 
tribute to the new chief superintend- 
ent: “I have never known her to for- 
get anything she has undertaken to 
do, or say ‘I can’t’ when asked to 
undertake some task.” 

Announcement was made at the 
convention that a history of the 
VON by the Canadian author, John 
Murray Gibbon, will be published 
before the end of the year. 
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HE idea of convalescent hos- 

pital care is still very new in 

the minds of many, and espec- 
ially so for babies and children. A 
few parents may feel that they can 
manage their child at home as soon 
as the acute stage of illness is past; 
and in many instances parents are 
sufficiently understanding and home 
conditions such that a child would 
do well in his own home. But in 
the large majority of homes condi- 
tions are not conducive to quick re- 
covery and guidance and help are 
needed for a longer period, in order 
that a child exposed to infection or 
suffering from an acute illness may 
have a period of convalescent care 
suited to his individual needs. 

One of the first things we do at 
our hospital (which provides con- 
valescent care for babies and chil- 
dren up to fourteen years) is to help 
the child adjust to a convalescent 
routine of ‘treatment, rest and 
activity, as prescribed by the attend- 
ing physician. This requires a care- 
fully-worked out program covering 
the whole day, and a trained staff 
who understand the convalescent 
child’s needs. In order that little 
bodies will rest during the hours 
they should, constructive and recrea- 
tional activities must be planned dur- 
ing the waking periods to keep their 

Right: Exterior view of the Daugh- 


ters of the Empire Hospital. 
Photographs courtesy United Welfare Chest. 
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A Childrens 
Conuatescent 


Hospital 


Jean S. Taylor, Reg.N., 


Superintendent, Daughters of the 


mpire 
Hospital for Convalescent Children, 
Toronto. 


minds alert and interested. This 
makes rest period less of a burden 
and the child is more willing to co- 
operate. 

Children are eager to learn while 
convalescing and it is important that 
their schooling be not neglected any 


longer than necessary. The Depart- 
ment of Education supplies us with 
two school teachers who carry out 
the regular school program with the 
children for as many hours a day as 
their physical progress allows. 

The program of occupational 
therapy is most important, taking in 
the children of two years and up. It 
is lovely to see our 2-to-5-year old 
children do a group song with 
actions, conduct their own rhythm 
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band or build with constructive 
blocks. It gives young minds the 
opportunity to work and play in a 
well-planned and orderly manner. 
The older groups learn arts and 
crafts, play games and develop an 
appreciation of music. We feel that 
the broader the interests awakened in 
the child, the more resources will be 
open to the adult who needs a hobby 
in later life to relieve the pressure 
of daily living. 

Important in the development of 
these lives and minds are the special 
interests provided through the vol- 
untary help and instruction given by 
generous friends and group leaders, 
particularly the Boy Scouts and Girl 
Guides. These organizations form a 
link between the children in hospital 
and outside clubs, so that when they 
are ready for discharge they are abie 
to take a place in their local pack 
or group. Stamp collecting is another 
hobby in which the children show 
keen interest. There is also a sound 
movie projector which is a great 
asset in our educational and recrea- 
tional program. Selected films are 
rented, and the Department of Edu- 
cation supplies us with films which 
are both instructive and entertaining. 
Our portable machine permits their 
being shown to bed patients as well. 

Religious training plays .an im- 
portant part in the hospital’s pro- 
gram, with a Protestant and a 
Catholic Sunday School conducted 
each week. Evening prayers are said 
with true reverence and devotion, 
and it is beautiful to see the spiritual 
side of so many of our children de- 
velop. 

In the care of infants there is an 
important and challenging piece of 
work to be done. After a serious 
illness they arrive so pale and weak 
that several weeks of very careful 
feeding and supervised care are 
needed. It is difficult for a mother 
to have charge of an ailing baby 
along with her other duties in the 
home, and a great many babies can 
be given a start and have a routine 
established for them in our convales- 
cent hospital where proper facilities 
are available. 

We work very closely with the 
Provincial and City Public Health 
Departments and the social service 
agencies. They obtain for us invalu- 
able information regarding com- 
municable disease, home conditions 
and any behaviour problem a child 
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Outdoor classes like these take much of the sting out of the “Three R’s”. 


may have when admitted. When a 
child is almost ready for discharge 
they will pave the way for his home- 
coming, or make arrangements for 
placement should home conditions be 
unsuitable. 

The hospital plays an important 
part, too, in the teaching of parents 
when the child is ready for dis- 
charge. Often a mother has to be 
taught how to prepare a special diet, 
administer insulin or carry out some 
other special treatment vital to the 
continued welfare of the child. Older 
children can be instructed in a suit- 





Are You Coming? 

The 9th Biennial Meeting of 
the Canadian Hospital Council 
will be held at the Royal Alex- 
andra Hotel in Winnipeg, from 
October 16th to 18th. Many 
of the problems created by the 
war are a long way from solu- 
tion—indeed, some have been 
intensified. If you have worked 
out a few answers, come and 
tell us how you did it. The 
meeting will stress Round 
Tables and discussion from the 
floor, rather than: formal 
papers. 

Incidentally, the hotel situa- 
tion is still acute, and delegates 
are advised to make their reser- 
vations without delay. 











able routine on their return home, 
thus giving them a certain respons- 
ibility for their treatment or diet. 

As a teaching field. for medical 
students the hospital provides in- 
valuable opportunities for study and 
follow-up work in certain medical 
diseases. In their post-graduate study 
and training, nurses should also be 
reminded of the importance to so 
many children of a period of con- 
valescent care before discharge to 
their homes, and of what facilities 
are available. Such student contacts 
are good for any hospital and any 
community, as the hospital is thereby 
kept informed of the newer develop- 
ments in medical science and nursing. 

A community is quick to accept 
its responsibility for general hospital 
care for its people; but not enough 
emphasis is laid on the need for 
further care for so many children 
who aré finding it difficult to get a 
good hold on life. We firmly believe 
that a period of not less than three 
weeks in a convalescent hospital en- 
sures for a great many children con- 
tinued improvement in health at 
home. If this care were not available 
many would return home to be in- 
dulged and pampered or, at the other 
extreme, neglected through lack of 
understanding. The poor and over- 
crowded living conditions so com- 
mon today make convalescent care an 
even greater necessity. It is up to the 
community to realize and accept this 
responsibility. 
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The Basis of Sound Accounting 


Economic Aspects of 


Hospital Administration 


PROPER understanding of 

accounting requires some 

knowledge of the elementary 
principles of economics. Kconomics 
means, literally, “house-law”. If we 
step away from the brevity of the 
dictionary into text-books on the 
principles of find 
economics defined as “the — social 
science which with 
aspects of the wealth getting and 
wealth using activities of man_ that 
are concerned with the production, 
purchase, and goods and 


economics, we 


deals those 


sale of 
services”. 

What is wealth? Our brief dic- 
tionary says “Wealth is large pos- 
sessions of any kind”. The profes- 
sional economist defines wealth as 
“a stock of economic goods existing 
at an instant of time’. The question 
of time is important. Wealth is never 
still. Services are consumed at the 
time they are given. The act of con- 
suming them may produce further 
wealth or it may not, depending 
upon the circumstances. A person in 
good health is wealthier, in a truly 
economic sense, than a person in 
poor health; and a happy person is 
wealthier than an unhappy one, again 
in an economic sense. Yet happiness 
may be very fleeting. Time is an 
important factor. 

What is an economic good? “It is 
anything, material or immaterial, that 
has the capacity to gratify human 
desires.” It may be clothing, food, 
an automobile, a hospital, an operat- 
ing table. These are material goods, 
and are wealth to the extent they 
have capacity to gratify human de- 
sires either directly or indirectly. Or 
it may be individual services in per- 
forming surgery, treating illness, or 
nursing, or qualities of services, 


From a lecture given at the Manitoba 
Administration Course, Winnipeg, Octo- 
ber, 1946. 
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PART I 


Percy Ward, 
Chief Inspector of Hospitals 
and Institutions (B.C.), 


being pleasant, patient, considerate ; 
ministering either bodily or spirit- 
ually to others so as to add to their 
comfort and happiness. These are 
services or qualities, and are wealth 
to the extent that they, also, gratify 
human desires. 

To be an economic good, however, 
the good or the service must exist in 
quantities less than the known desire 
to acquire it. Rare paintings by old 
masters may constitute great wealth, 
because of their scarcity in relation 
to the number of persons desiring 
to acquire them. Air is vital to life, 
but in its normal state is not wealth 
because there is more than enough 
for everyone. 

Man himself is not wealth, unless, 
of course, he is a slave. Man’s skills 
are individual wealth to the possessor 
of them, but they may not be social 
wealth, unless their application in 
the production of economic goods 
and services produces wealth. When 
we call a doctor we do not purchase 
a man, nor his knowledge of diseases 
and their cures. We purchase the 
service which his knowledge, skill 
and experience enable him to render. 

Two Kinds of Wealth 

There are two kinds of wealth— 
social and individual. Social wealth 
is that which adds to the total wealth 
possessed by society as a whole. In- 
dividual wealth is that which adds 
to the wealth of a particular individ- 
ual. Individual wealth may be a 
social wealth also; or it may be 
neutral, in that while it adds 
nothing to social wealth, it does 
not subtract from it; or it may 
be destructive of social wealth. When 
a doctor utilizes his ability and train- 
ing to give service to a sick person 


he adds to social wealth only if his 
services produce some good results, 
He adds to his individual wealth 
only if he is paid, but he may be paid 
and add something to his individual 
wealth without producing any social 
wealth. A hospital may accept a 
patient for care and produce social 
wealth as long as the patient con- 
tinues to improve as a result of its 
services. It may continue to produce 
individual wealth to the patient while 
at the same time be literally destroy- 
ing social wealth by retaining such 
patient ‘beyond the time that its 
services produce the results which 
are the objective of hospital service. 
It is possible and within experience 
that some so-called hospitals have 
departed so far from their real pur- 
pose that the social wealth they 
create is far more than offset by the 
destruction of social wealth resulting 
from the misuse of their facilities. 
Fortunately, such hospitals are few 
and far between. 

Individual wealth may be neutral. 
For example, a man may own, say, 
a Victory Bond. A Victory Bond is 
not social wealth because it merely 
represents one individual’s right to 
claim wealth from someone else at a 
future date. Thus, if you have spare 
wealth you do not wish to use at the 
time, you may convert it into neutral 
wealth (as far as you are concerned) 
by lending it and accepting a prom- 
isory note for it. Your act would add 
to social wealth if the borrower put 
it to a greater social use than you 
would have done. 

But individual wealth may be pro- 
duced in a manner positively de- 
structive of social wealth. For in- 
stance, the production and sale of 
narcotics which are used for the 
gratification of addicts and which 
result in their deterioration and the 
excessive consumption of alcoholic 
liquor. Entirely apart from the in- 
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jury to the individual addict or toper, 
the result is a waste of economic 
wealth which might be diverted to a 
useful purpose. 

Any excessive hospital service be- 
yond real need is waste and is also 
both economically and sociologically 
bad. Waste, in the final analysis, 
means robbing those in need, be- 
cause they can never receive that 
which has gone in waste. When 
tangible goods are wasted someone 
may pick them up and salvage them. 
When services are wasted they have 
gone—forever. Over-hospitalization 
is both sociologically and _ econ- 
omically bad because what is wasted 
on one patient is needed by some- 
one else who cannot get this service 
because it has been wasted. 

Money is not social wealth. It rep- 
resents individual wealth because it 
enables its possessor to take wealth 
away from someone else. Have you 
ever read the words on a one dollar 
bill? They read: “Will pay to the 
bearer on demand”. A dollar bill is 
merely a promise to pay in real 
wealth when it is demanded by the 
individual who owns the dollar bill. 
Money is a lubricant to enable econ- 
omic movements to take place 
smoothly. Money is also a tally sys- 
tem. Money is important, just as oil 
is important to overcome friction in 
an engine. But oil is merely one 
small factor out of many necessary 
to the efficient operation of mach- 
inery, 

j Hospital Economics 

When we speak of the economic 
aspects of hospital administration we 
include the need for care in the use 
of money, but at the same time, the 
great need for careful planning in 
the use of services and of goods. 
This includes: the planning of the 
buildings; the discretion used in the 
purchase of equipment as to its 
utility after it is purchased; in the 
care of that equipment; the acts of 
every employee, including the dis- 
tances they have to walk, the system 
they follow, the writing they do, the 
records they keep, their satisfaction 
and interest in their work, their 
attitudes towards patients and fellow 
employees, their willingness to co- 
operate with every other employee 
Whether professional or lay, their 
cheerfulness, their states of mind, 
the words they use and the thoughts 
they think. All these factors have an 
economic significance. 
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If you want to know whether your 
hospital is an asset to society, you 
must study and understand the econ- 
omic aspects of administration. And 
when | say “you”, I mean not only 
the members of the Board of Man- 
agement and the Secretary or the 
Accountant, but the Superintendent 
of Nurses, the Supervisors, and ac- 
cording to his or her responsibilities, 
every nurse, technician, dietitian and 
other employee of the hospital. 

The greatest obstacle to the estab- 
lishment of an eight-hour day, a six- 
day week, and reasonable remunera- 
tion for services rendered is the 
lack of interest and knowledge of the 
economic aspects of hospital manage- 
ment .on the part of those most 
affected, namely, the employees, in- 
cluding very frequently those in ex- 
ecutive positions. It is really surpris- 
ing how many hospital superinten- 
dents regard the annual financial and 
statistical report as being something 
compiled to amuse the members of 
the Board of Management. Unless 
an annual report is _ thoroughly 
understood by the Superintendent so 
that it is really a compass to guide 
future actions, such annual report is 
a waste of effort and materials. 


How Obtain Knowledge? 


How are we to obtain knowledge 
of the economic aspects of hospital 


management so that it is really of 
value as a guide to our future 
actions? Surely we must appoint 
someone in the hospital whose duty 
it is to watch for all circumstances 
and events of economic significance 
and to record them as they happen; 
then to re-arrange those records so 
that like things are added to like 
things; whereby all circumstances 
may be classified, grouped and ar- 
ranged so that by comparison we 
may understand the economic signi- 
ficance of what has happened; learn 
which way the hospital is travelling 
and how to direct it more effectively 
in future. When we appoint such a 
person, he or she must have facilities 
for learning everything that happens 
in a hospital and why it happens. If 
we don’t, such person’s work will be 
very incomplete and ineffective. 

The office of a hospital is an essen- 
tial part of the institution. The in- 
terests of the office staff must reach 
out into everything that is done. The 
staff must be trustworthy. If they 
cannot be trusted they are merely a 
drag on the hospital and should be 
discharged. It may not be approp- 
riate to refer to the secretary’s office 
as the heart of the hospital, but it is 
certainly the lungs, and if the lungs 
cannot function properly, the life- 
blood of the institution which builds 

(Concluded on page 72) 





being asked to do so. 


name of hospitals as a whole. 


are not for resale. 





Have You Been Guilty? 


Our attention has been drawn to practices by certain hospitals 
in the purchase of supplies which are contrary to the regulations 
of the Department of National Revenue. Apparently some hospitals 
have been very lax in furnishing their suppliers with the required 
certificate of sales tax exemption, and some even seem to resent 


The exemption from sales tax is a privilege which we know 
most of our hospitals appreciate. It would be unfortunate if a few 
institutions should, by laziness or discourtesy, jeopardize the good 


Mr. V. C. Nauman, Assistant Deputy Minister, Excise, has 
warned us in a recent letter that “the Department is instructing its 
auditors that where the certificate is not supplied to firms supplying 
the goods to hospitals, they are to assess the supplier for the taxes 
due. This of course is bound to lead to increased correspondence 
and to difficulties because of the suppliers having to either pay the 
assessment together with the interest penalties that will have accrued, 
or obtain retroactively the certificates necessary.” 

Hospitals are reminded that the exemption from sales tax is 
granted conditional on their supplying a certificate to their suppliers 
that the goods being purchased are for the use of the hospital and 


















The Problem of 


Our Nursing Schools 


URSING is a need in the 
lives of the living. In its 
relation to human progress 

there is potential greatness. By 
nature of its tradition, nursing has 
been for years almost entirely in the 
hands of nurses. Its whole develop- 
ment has been initiated, led, and 
guided by them. The achievements 
have been remarkable, in view of the 
fact that they have been accomplished 
largely by nurses, through their 
associations, in their time off duty 
after arduous hours of work. 


The source of nursing—our nurs- 
ing schools—is an example of this 
unselfish service for the benefit of 
the public and is a section of our 
education for which the public has 
shown little responsibility. The stand- 
ards of these schools seem to have 
been largely the concern of the pro- 
fessional nursing associations; for 
they are maintained through school 
advisors who are appointed by the 
associations, and whose salaries are 
paid by their membership. The duties 
of these advisors is to visit the 
schools and help them to true edu- 
cational effort. This is a most difficult 
task as the schools, through the years, 
have become a part of the hospital 
and are submerged within the 
machinery of hospital operation. The 
constant struggle of these schools is 
to identify themselves as educational 
units within a system which obligates 
their students to give long hours of 
their time to hospital routine service. 

Hospital Nursing School System 

The hospital nursing school system 
is a general one, adopted by hospitals 
in all our provinces as a method of 
meeting the costs of nursing educa- 
tion. Maintenance and the school’s 
course is given to students by hos- 


' Presentation address given at the 
Graduation Exercises of the School of 
Nursing of the Children’s Hospital, 
Halifax, November, 1946. 
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pitals in return for the value of their 
services to them. Directors of Nurs- 
ing as principals of these schools do 
what they can, giving of their utmost 
for their students, though torn by 
the unsatisfactory arrangement — a 
conflict between their school’s obliga- 
tion to the hospital and their school’s 
obligation to its students. The needs 
of the hospital are twenty-four hour 
ones and by their nature must come 
first. The needs of the students must 
work their way in between shifts, 
and often must be pushed aside en- 
tirely by reason of the human 
urgency of hospital demands. Such 
a school cannot be a school in the 
true sense of the word. Its educa- 
tional program is too constantly 
diverted, and its students are pressed 
too excessively into work. They must 
work long hours of night duty at 
times and during the day attend lec- 
tures and examinations with little 
time left for proper rest. 

The question of the education of 
the nurse today is becoming a critical 
one; for the curricular demands on 
our schools are expanding beyond us 
as the nurse grows more and more in 
importance. The battle between the 
service needs of our hospitals and 
the educational needs of our students 
is becoming a losing one for both 
the hospital and the school. 

Schools of nursing must have 
higher and more constructive levels 
if they are to get results. The grow- 
ing demands in the education of 
nurse students have already forced 
some change; they have impelled a 
shortening of the working hours of 
students in all hospitals and this is 
having its consequences. It is crip- 
pling the means of financing these 
schools, hitherto relied upon by hos- 
pitals. Graduate nurses, now, must 








be engaged to supplement the de- 
pleted strength of this student ser- 
vice. Hospitals are worried, as is 
also the nursing profession; and to- 
gether they are measuring out this 
whole matter. They are asking why 
they alone should assume this re- 
sponsibility, and why a _ hospital 
should control a school when it is 
already burdened with the problem 
of finding enough beds for the care 
of its public and with supplying the 
complex services required for their 
treatment. It is stated that hospital 
management is essentially a business 
one, with neither the time nor the 
qualifications for the running of a 
school. 


Nurse Shortage Situation 

Hospitals and the nursing profes- 
son see in today’s nurse shortage 
situation little recognition of the 
services they are rendering the pub- 
lic in supplying it with nurses. It 
is clearly evident that as the fields of 
nursing expand, more and more 
nurses are leaving the hospitals for 
other services; and these other ser- 
vices are in a position to offer greater 
financial and other allurements. Our 
young graduates now move into pub- 
lic health agencies of all kinds; into 
departments of the government, into 
industry or into the office of a doctor 
or a dentist, or even into the services 
of our airlines. The employers of 
these nurses give no financial help 
in the preparation of nurses they in- 
creasingly employ. 

The time seems to have come when 
our nursing schools should be set up 
independently of the hospital, out- 
side its control, and become a part of 
the rest of our educational system. 
Whatever the form of these schools, 
however, they should maintain a close 
relationship with the hospital, prob- 
ably through affiliation arrangements. 
It is essental that preparation for 
nursing include definite and exten- 
sive hospital experience with the 
program under the counsel and guid- 
ance of the nursing profession. It 
should be free of any fixed require- 
ment of supplying the staffing needs 
of the hospital, thus enabling the 
school to give to its students those 
educational considerations given to 
students of all other professions. 

Such schools, having departed from 
hospital control, would be adminis- 
tered by their own boards of man- 


(Concluded on page 100) 
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An Orderly System of Filing 


HE Statute of Limitations 
and other regulations impose 
certain restrictions upon the 

minimum time within which office 
records may be destroyed; for this 
reason it is necessary to have an 
orderly method of filing which will 
simplify the problem of cremation 
of vouchers on a regular schedule. 
In hospitals there are certain medical 
legal restrictions which preclude the 
use of a system which will apply to 
all departments. The general idea of 
using colour—as outlined in this plan 
—will prove useful and it is a simple 
one to adopt. 

The basis of this scheme is mak- 
ing use of a distinctive colour for 
marking all types of files and filing 
containers each year. This will prove 
to be of considerable assistance to 
your clerical staff when searching 
for items in your storage files and 
when destroying obsolete files. 

To instal this colour filing system 
follow these five steps: 

Step 1—Prepare a chart of seven 
colours in order to provide a seven 
year period without repetition. 

Step 2—Issue instructions to all de- 
partments so that your colour regula- 
tions will be standard throughout 
your hospital. 

Step 3—Prepare a cremation sched- 
ule with the advice of your auditors 
and advise all departments of this 
cremation policy. 
Step 4—Arrange to keep the most 
recent two years’ files within easy 
access of the General Office and the 
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other files may be stored in less 
valuable space. 

Step 5—Make use of cremation cer- 
tificates to be signed by two clerks 
whenever records are destroyed in 
order to have a record and proof of 
vouchers and correspondence which 
have been destroyed. 

You will find that the use of 
colours and the allotment of definite 
space in chronological sequence for 
your files will assist materially in 
maintaining an orderly filing system. 

At the Vancouver General Hospi- 
tal the following Cremation Schedule 
is in effect: 

Cancelled Payroll Cheques 

Charge Vouchers 

Stores Requistions 

Petty Cash Vouchers 

Completed Purchase Orders.... 2 

Completed Purchase Requisi- 
tions : 

Collection Correspondence 

Purchase Correspondence 

General Correspondence 

Training School Correspond- 


2 years 
“ 


burned in my presence. 





Witness 


Cremation Certificate 
I hereby declare that the following vouchers were 


Purchase Invoices 

General Account Cheques 
(cancelled) 

Cash Receipts 

Bank Deposit Slips 

Secretary’s Correspond- 
ence 

Ledgers — Cash Books— 
Journals 

Patients’ Charts (sum- 
marized) 


In Perpetuity 
In Perpetuity 


In Perpetuity 


In a large office where filing space 
is at a premium it is necessary to 
clear the dead files in the minimum 
time but if your filing space is ade- 
quate it will only be necessary to 
destroy records in excess of six 
years of age. 

Caution: Be careful not to insti- 
tute a cremation schedule without 
seeking the advice of your auditors 
as they have a2 definite interest in 
such a program. Hospitals are not 
generally concerned with Income 
Tax reports, but it should be noted 
that section 46A of the Income Tax 
Act requires permission of the In- 
spector of Income Tax before any 
vouchers may be destroyed in firms 
subject to Income Tax regulations. 





Signed 





HE provocative question of 

“To Build or not to Build” 

was discussed by the Editor 
in the October, 1946, issue of The 
Canadian Hospital. The article in- 
cluded quotations from architects, 
contractors and others dealing with 
some of :the present-day building 
problems. One of the items con- 
sidered was the question of whether 
construction should be of permanent 
fire-resisting materials or whether 
buildings of less costly construction 
should be undertaken in order to 
secure as soon as possible the desired 
accommodation at substantially re- 
duced costs. The following facts will 
help to show that it is almost im- 
possible to do this: 

In the winter of 1945-46 the 
writer prepared estimates for two 
hospitals. These estimates were based 
on the cost of a building which had 
been tendered upon in the spring of 
1945. This building was of fire- 
resistive construction throughout 
with no large wards to help reduce 
the cost. It contained one modern 
elevator and the exterior was com- 
pletely faced with cut stone. The cost 
of this building was approximately 
seventy-five cents per cubic foot. 

A 51-Bed Hospital 

One of the buildings on which 
estimates were given six to nine 
months later was of less costly con- 
struction since it was entirely faced 
with brick with the exception of a 
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small amount of stone trim. It was 
also of fire-resistive construction and 
contained one elevator and a dumb 
waiter. However, it was located in 
a small community which did not 
have sufficient building trades, mech- 
anics and labour to erect such a 
building. This meant that many of 
the workmen would have to be 
brought in from nearby cities, thus 
adding considerably to the cost of 
labour on the job. Keeping the fore- 
going in mind an approximate min- 
imum cost estimate of seventy cents 
per cubic foot was given and the 
writer indicated that this would more 
likely be in the neighbourhood of 
eighty cents per cubic foot. When 
the tenders were received at the end 
of 1946 the cost was’$1.13 per cubic 
foot, exclusive of heating equipment. 

This was a small general hospital 
to accommodate fifty-one patients 
and eighteen bassinettes in the 
maternity creche. It was considered 
by the Hospital Board and the local 
medical and nursing associations that 
this number of beds was the absolute 
minimum for a hospital in the area. 
It was felt that undoubtedly within 
a few years the bed capacity would 
have to be increased by probably 
fifty per cent. It was, therefore, 
necessary to design the main treat- 
ment and service departments of 


sufficient capacity to serve the future 
expected requirements. 


A 26-Bed Hospital 


The second hospital on which ten- 
ders were rceived in the early part 
of 1947 was a smaller institution 
with a maximum accommodation of 
approximately twenty-six adult beds 
and eleven bassinettes in the ma- 
ternity creche. In this case, also, it 
was considered that the accommoda- 
tion was the absolute minimum that 
the community) was warranted in 
constructing. There is considerable 
industrial expansion taking place in 
the district and the hospital would 
require, within a few years, another 
twenty beds or more. Consequently, 
it was again necessary to plan the 
treatment and service departments 
somewhat larger than would be 
necessary for the initial bed capacity. 

The building was planned on two 
floors, the lower one being of fire- 
resistant construction, the upper 
floor having masonry exterior walls 
but with interior partitions and roof 
construction of wood. Since the 
building was of two-storey construc- 
tion no elevator was required, but a 
dumb waiter was provided to trans- 
port food trays and linen from the 
service to the patients’ floor. Every- 
thing was done to keep the cost of 
the hospital as low as possible, bear- 
ing in mind the requirements of a 
modern, well-equipped institution. It 
was hoped that the building would 
cost between sixty-five and seventy- 
five cents per cubic foot. However, 
when the tenders were received the 
cost was $1.03 per cubic foot without 
including the main heating appara- 
tus. It should be pointed out that, 
during the time between preliminary 
estimates and the taking of tenders, 
there was a more or less continuous 
increase in the cost of labour and 
materials entering into building con- 
struction. 


Semi-Permanent Construction 


In the article, “To Build or not to 
Build”, referred to previously, the 
question of more or less semi-per- 
manent construction was reviewed. 
After considering the points noted 
therein, it was not felt that a very 
substantial saving could bé made 
from the tenders received for this 
latter and smaller hospital. Never- 
theless, an attempt was made to see 
how far the cost could be reduced. 
It has been found by most hospitals, 
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after they have been operating a few 
years, that additional storage or 
work space is required and that it 
would have been advisable not to 
have left any wunexcavated areas 
when the building was erected. 
Therefore, in the original plan for 
this hospital it was decided not to 
leave any of the lower floor unexca- 
vated. However, to reduce the cost 
it was agreed that one wing, which 
was two-thirds unfinished, should 
have the finished rooms re-located 
elsewhere and the wing foundations 
carried just below the frost line— 
thus saving excavation, floors, walls 
and other construction costs. A 
further change was considered in the 
first floor whereby all the exterior 
walls would be changed to wood, 
fully insulated, and covered outside 
with asbestos shingles, thus effecting, 
in addition to the brick work, a 
further saving on cut stone trim as 
well. Certain refinements in the in- 
terior finish and equipment, which 
are desirable in a modern hospital— 
but not indispensable—were elimin- 
ated. The total possible reduction in 
cost was carefully estimated at 
$20,000. However, with the reduced 
cube owing to the one wing being 
left unexcavated, the cost per cubic 
foot increased to $1.05. 

Although tenders for this job were 
taken in the early part of this year 
they were not, of course, firm ten- 
ders, since no contractor will tender 
on such a basis in these times. All 
tenders for new building construc- 
tion are, in consequence, subject to 
what is known as “an_ escalator 
clause”. 

In connection with the former 
hospital, which was a three-storey 
building of fire-resistive construc- 
tion, it was later suggested that 
money could be saved if it were 
changed to a two-storey building and 
the upper or patients’ floor con- 
structed completely of frame as was 
done in the case of the smaller of 
the two hospitals. It was pointed out 
to the hospital board that on the sur- 
face this seemed reasonable, but 
when such a scheme was analysed it 
would be found that the increased 
foundations and roof areas would 
offset any saving that might be made 
in the type of construction. How- 
ever, alternative sketch plans were 
Prepared in order to arrive at the 
approximate cubic contents. Since 
the building was spreading over a 
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Western Memorial Hospital, Cornér Brook, Nfld. 


Above is a preliminary sketch of the. beautiful building which 
is to house the new Western Memorial Hospital in Corner Brook, New- 


foundland. 


It has been designed by Fetherstonhaugh, Durnford, 


Bolton and Chadwick, architects, of Montreal, and the plans have 
been approved by the local hospital committee. The hospital, consisting 
of three floors plus basement, will accomrhodate 104 patients. The 
basement will contain the kitchens and gervice departments. The 
first floor will house offices and provide spice for 28 beds while the 
second floor will have a special section accommodating 23 children’s 
beds, with space for 35 adult beds as well. The hospital will be of fire- 
resistant. construction and have up-to-the-minute treatment facilities. 





considerably greater area) and in 
order to keep the cube to a minimum, 
one wing was left unexcavated. The 
number of beds was reduced by six, 
although the number of creche cots 
was retained. The net result was a 
saving of 3,500 cubic feet. 

In 1939 the two’ buildings dis- 
cussed in detail above could have 
been built for a figure of between 
forty-seven and fifty-two cents per 
cubic foot, exclusive of heating 
equipment. One such institution 
tendered upon in 1939, accommodat- 
ing fifty-four beds with a thorough- 
ly modern elevator and of fully fire- 
resisting construction, cost forty- 
seven cents per cubic foot. Another 
building of similar construction with- 
out an elevator but with two dumb 
waiters, accommodating about sixty 
patients and tendered upon in the 
fall of 1940, cost fifty cents per cubic 
foot. It will be seen, therefore, that 
building costs in hospital construc- 
tion have advanced over 100 per cent 
in a matter of six to-seven years. 


What of the Future 
In the three to five months since 
the foregoing tenders were received 
costs of materials have increased and 
also the cost of nearly all labour 





entering into building construction. 
I do not know what the answer is, 
nor haye I discussed the matter with 
anyone! who does. 

Perhhps we shall have to function 
on an/ economic basis considerably 
inflated over that of two decades ago. 
If so, undoubtedly, it will take time 
to adjust our thinking to it. Cer- 
tainly we cannot return to the prices 
of tenjor twelve years ago and it is 
doubtful if there are any people who 
would |wish to do so. 

Cost may be reduced somewhat in 
the next five years. There will, un- 
doubtedly, be no reduction in the 
near fliture unless there is a real de- 
pression with a consequent tying up 
of all construction demands. The 
backlag of construction in Canada 
and throughout the world is greater 
than i before, while the man-hour 
produttion in all lines is considerably 
lower| than in any previous period 
for which data are available. This 
last flactor could be improved con- 
siderably if the former attitude to- 
ward| work could be restored, but 
that does not seem imminent. 

Cohsequently, until the supply of 
labour and materials at least equals 
the demand, it is difficult to foresee 
how there can be a lowering of costs. 
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Colourful Murals at Sunnybrook 
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The Murals at Sunnybrook 


A happy feature of the DV.A. Sunnybrook Hospital is the use of 
murals in many of the communal rooms. That above i a section of the 


54-foot wall mural in the games room, designed and painted by Eric 
Aldwinckle. He chose early French playing card characters which were at 
that time designed full figure, and nearly always were Laricatures of past 
kings and queens. Not only are they particularly colourful designs, but they 
possess a good deal of humour which lends itself well :o the spirit of the 





The Importance of Colour in our Lives 


Colour is a positive force in our 
environment. The importance of 
colour is now being studied by mod- 
ern physicians and surgeons as a 
practical therapeutic agent. Scientific 
experiments in chromo-therapy indi- 
cate that colour is a definite force 
affecting the human nervous system 
and has important healing powers. 


Ever since the dawn of time the 
interesting psychological effects of 
the colour, red, have been known to 
mankind. It suggests blood, fire, and 
danger, and seems to induce muscu- 
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lar tension and mental awareness. 
Green, the most acceptable of ail 
colours, brings peace and relaxation ; 
plue decreases muscular tension, arid 
when used in therapy for high blood 
pressure is said to induce lower pres- 
sures and slow down rapid respita- 
tion and pulse rates; while yellow, 
the strongest colour by measure of 
luminosity, has been used as a stinju- 
lant in the treatment of eye and 
nerve disorders. 
Where colour combinations | of 
tans, bieges, and ivory have been 
used in conjunction with a little jred 
in modern hospitals, they have been 


found to induce more rapid recovery 
for surgical patients. Light gray or 
green paint, substituted for the cus- 
tomary high gloss of white, has 
brought relief from eye strain to 
many surgeons during operations. 
Sterile cloths, tinted in pale green 
and gray green, are also aids. 

In many medical schools staffs of 
trained colour experts and artists 
reproduce operations and dissections 
in authentic colours and these are 
used in the instruction of medicine 
and ‘surgery. They tell the story in 
a manner which black and white 
could not hope to do. 
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( (5 RANQUILLE Sanatorium 
is an institution for the treat- 
ment of active tuberculosis, 

accommodating over 350 patients. It 
is situated on the sunny banks of the 
Thompson River, eleven miles from 
Kamloops in the interior of British 
Columbia. Including the staff, who 
live in residence on the premises, 
there is a total of over six hundred 
persons in this isolated self-contained 
community. Seventeen house-holders 
who are staff members live with their 
families in private residences on the 
grounds. 

Approximately 270 infirmary pati- 
ents are served their meals from 
eight ward kitchens in the Sanator- 
ium’s three hospital buildings. The 
balance, who are allowed to come to 
meals as a form of exercise, are 
served cafeteria style. Staff members 
have both table and cafeteria service. 

Tranquille Farm, comprising over 
9,000 acres of range, farm land and 
orchards adjacent to the Sanatorium 
grounds, has as its sole purpose the 
supplying of produce to the Sanator- 
ium. It is to Tranquille Farm—its 
dairy, gardens, cannery and abbattoir 
—that the dietetic department at 
Tranquille owes its bountiful and 
enviable supply of fresh, wholesome 
foodstuffs, otherwise virtually unob- 
tainable in such a location. 

The management of Tranquille 
Iarm is interested and alert to the 
needs of an institution of this type 
where patients have long terms of 
hospitalization and where a special 
effort must be made to avoid mon- 
otony and repetition in menus. 
Words cannot express what this co- 
operation has meant, especially dur- 
ing the food shortages experienced 
in recent years of war. 


Canning 
Tranquille Farm cannery was cre- 
ated in 1943 in an endeavour to can 
food surpluses at harvest time for 
use during the winter months. Dur- 
ing its first season the cannery oper- 
ated in an old milk shed with 
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practically no equipment except a 
few buckets and a _ pressure 
cooker. By volunteer labour and 
sheer audacity its first pack totalled 
seven hundred gallons, principally 
tomatoes, tomato juice and prune 
plums. The 1946 pack totalled over 
thirty thousand gallons of about 
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forty varieties of fruit, fruit juices, 
vegetables, jams, jellies and _ pickles. 
The pack for the coming season is 
planned about April of each year by 


the farm superintendent and the 
chief dietitian. Records of consump- 
tion, sweetness of syrup, firmness of 
the product, cooking time, variety of 
product canned, et cetera, are kept 
by the canner and are invaluable in 
planning the next pack. 

Popularity of the various products 
is also discussed. If the farm pro- 
duces a large quantity of prune 
plums for example, and these are not 
top favourites, part of the crop is 
converted into jams, part into plum 
relish for use with veal dinners, and 
the balance into syrup. A portion of 
this syrup may be transferred to an- 
other government institution if the 
total is more than can be used at 
Tranquille. All yellow crabapples 
are made into crabapple jelly and red 
hyslops only are canned in syrup for 
table use. Some of the basic crab- 


apple jelly is used as such, and part 
made into green mint-flavoured jelly 
for use with lamb. One of the most 
popular canned items is green apple- 
sauce made from pureed whole green 
apples early in the season when 
flavour is at its height. It is canned 
unsweetened and used by the institu- 
tion in the late winter months when 
stored apples lose their flavour. Baby 
carrots canned whole and tiny baby 
beets are canned in the same fashion 
and used in early spring to bridge 
the gap between the last of the root 
cellar-stored vegetables and the first 
of the new crop. This helps to avoid 
the purchase of these foods at their 
highest price levels when they are 
usually imported. 


The Gardens 


The Farm’s gardens are likewise 
planned in accordance with the needs 
of the Sanatorium. They are the 
source of all the fresh, leafy and root 
vegetables which grow reasonably 
well in this particular soil and cli- 
mate. All are on irrigated land. Each 
year the previous year’s growth, 
acreage, type of seed and yield, is 
checked before the new garden is 
planted. An asparagus bed is gradu- 
ally coming into being, a good rhu- 
barb patch is growing steadily under- 
neath the apple trees, horseradish 
roots and a mint bed each have a 
corner of their own. Probably the 
most appreciated item is the tomato 
crop. Last year over 7,000 tomato 
plants were put in and these supplied 
not only all the fresh tomatoes the 
institution could use from July until 
the first frosts, but also enough for 
the entire cannery pack of tomato 
juice and whole tomatoes. Growing 
conditions are ideal for tomatoes and 
the yield is one of exceptional quality 
and flavour. Tomatoes eaten at the 
institution at supper time were usu- 
ally still in the field in the morning. 
Freshness and flavour unobtainable 
in the wholesalers’ products shipped 
in from the coast ard thus enjoyed in 
every garden-grown product. A fine 
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crop of apples is produced yearly 
and stored in the fall for winter use. 
This year a portion of the crop was 
placed in cold storage in Kamloops 
and as late as April the patients 
were enjoying juicy McIntosh ap- 
ples every week. Several tons of cull 
apples are made into juice at the 
cannery every fall. Twenty hives of 
bees placed near the orchards sup- 
ply over a ton of honey annually. 
Milk Supply 

A total herd of over 200 of Can- 
ada’s finest registered Holsteins is 
responsible for the production of an 
enviable supply of rich wholesome 
milk. The milk is pasteurized and 
cooled at the dairy. It is seldom 
more than fifteen minutes en route 
irom refrigeration at the pasteuriza- 
ition plant until it is again under 
refrigeration at the Sanatorium. The 
bacteria count is almost unbelievably 
low and keeping it down is a matter 
of personal pride to the herdsman 
and his excellent helpers in the dairy. 
They also like nothing better than to 
keep their production a few jumps 
ahead of the institution’s demands. 
Daily milk consumption is high, 
averaging over one hundred and 
twenty gallons. Many patients drink 
as much as five glasses per day. 


Meats 
All pork consumed at the Sana- 
torium is raised on the farm and 
over 600 purebred registered York- 
shire hogs are raised each year. Beef 
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cattle of feeder quality are purchased 
in lots large enough to fill the needs 
of the institution for several) months 
ahead. They are grain fed; on the 
farm for at least 120 days before 
being slaughtered. Ten pigs ‘and two 


beef animals are butchered each 
week. All farm animals are fed with 
a scientific precision which shows a 
keen knowledge of nutritional prin- 
ciples. Bacon and hams of incom- 
(Concluded on page 98) 


Top: A view of the 
stables. 


Centre: One of the 
herd of registered 
Holsteins. 


Bottom: General 
view of Tranquille 
Sanatorium from 
the air. 





Editorial Caution Required 


N recent weeks criticism has been levelled against 

our leading medical journal by certain members of 

the daily press because of its reluctance to publish 
an article extolling one of the newer vitamins as a 
panacea for heart disease in general. The advocates of 
this line of treatment assert that it will work wonders 
in restoring heart patients to normal, apparently in- 
cluding in this generalization, coronary, stenotic and 
other severe types. Despite the lack of scientific data 
supporting these claims, these statements are con- 
sidered to be sufficient grounds for front page high 
pressuring of the medical profession to give immediate 
recognition. 

A situation like this, and it appears in a new guise 
every few months, indicates the extent of the responsi- 
bility placed upon the reputable scientific publications. 
The criterion of the lay press may well be the news 
interest of a statement, irrespective of its worth, cor- 
rectness, or the resultant disappointment and damage 
to the individual whose hopes are raised. The com- 
mon use of the overworked word “claim” in the head- 
ing is considered to clear the paper of all responsi- 
bility. (Howard Blakeslee and certain other reputable 
science writers are doing much to raise the level of 
this indiscriminate publicity.) But a sound medical 
journal, even though it does not necessarily support 
the claims made, is at least under ethical obligation 
to make sure that the conclusions drawn are supported 
by some confirmatory evidence of a scientific nature. 

It would appear that in this particular case broad 
claims were made without adequate evidence that the 
type of heart condition had been clearly defined ; elec- 
trocardiograms, respiratory quotient checks and other 
supporting evidence were not set forth. Apparently, 
in some cases, digitalis and other treatment went on 
simultaneously. A group of leading internists, asked 
to hear the evidence and check data submitted on be- 
half of the College of Physicians and Surgeons of 
Ontario, failed to find sufficient evidence in the 
material submitted to support the claims made, a 
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finding in contrast to the reputedly enthusiastic ac- 
claim given to the author by a local medical society 
in one of the central mid-west states a few weeks ago 
and written up at considerable length in an Ontario 
daily. 

Actually, Dr. MacDermot, editor of the Canadian 
Medical Association Journal, did not refuse to publish 
the article submitted on the use of Vitamin E. When 
pressed for a statement as to its immediate publica- 
tion, he informed its author that the decision would 
need to be made by the Editorial Board, but that the 
lack of scientific evidence in the article made him 
doubtful of its acceptance; its immediate return was 


‘then demanded. The article is being published, we un- 


derstand, in one of the state journals across the border. 

Vitamin E may prove on further study to have some 
value in certain forms of heart disease, but scientific 
journals are thoroughly justified in demanding reason- 
able evidence before publishing opinions and asser- 
tions. The pathway towards the Goddess of Health 
down through the years has been so strewn with false 
bypaths and pitfalls that our more reputable guides 
have long since learned to be wary. 


my 


The Worm Has Turned 
‘c= labour bills passed in the American Senate 


and House of Representatives in recent weeks 
should be a warning to all who put class be- 
fore national welfare that a long-suffering public will 
stand for just so much—and no more. It is the public 
which has been buffeted around and subjected to one 
hardship after another by the endless strikes, a public 
which is not directly concerned with the mania for 
power on the part of rival leaders or rival organiza- 
tions. The inarticulate public has decided that it will 
no longer be a doormat. 
Both the Senate and House measures, passed with 
tremendous majorities, permit the government to seek 
injunctions against national strikes; to ban the closed 
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shop; to restrict the union shop; to make unions liable 
for unfair labour practices; to outlaw jurisdictional 
strikes and secondary boycotts; and to create a new 
federal mediation service. The bill passed by the 
House of Representatives went even further in that 
it would outlaw industry-wide collective bargaining in 
most instances) prohibit mass picketing and violence 
in any picketing; and set up a labour-management 
panel instead of the National Labour Relations Board. 
Before this page gets to our readers, Mr. Truman’s 
action in approving or vetoing the ultimate combined 
version of these measures will be known, but at this 
time it would appear that the majority support is suff- 
cient to override the veto. 

Here in Canada the decision of Housing Enterprises 
of Canada, Ltd., to discontinue work on its 1947 
housing program may help to focus attention on the 
need for an immediate control of this vicious spiral 
of costs. It is no use trying to build houses if the 
cost puts rent away beyond the financial ability of 
the people needing them. We are not in a position to 
know whether the company spokesman was uttering 
a blunt truth or overstating the case when he blamed 
the situation upon “interference by trade unions, blat- 
ant laziness of the workers and an overall cost increase of 
approximately 65 per cent”. But we do know that 
many contractors and architects have complained to 
us about the totally unnecessary slowdown of output 
and the protection of incompetent or lazy workers by 
their unions against replacement by men who can and 
will work. Costs could be reduced materially if every- 
body, from the mines and forests down through all 
the stages of production and fabrication, were to work 
as they. did until a few vears ago. The public here 
may insist upon a similar measure in our own federal 
House. 
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Income Tax Changes Welcome 


EMBERS of hospital statis have hailed with 
much pleasure the national reduction in 
income taxes to become effective next month. 
At all levels of income the reductions will be welcome, 
particularly in view of the ‘rapidly-rising cost of liv- 
Ing. A large percentage of the staffs of hospitals fall 
in that salaried group which, it was pointed out, has 
not benefitted through economic gains to the same ex- 
tent as have industrial employees and other classes; 
therefore, it was commendable that Mr. Abbott should 
have assured ample reductions to this income group. 
What the effect of removing the excess profits tax 
will be remains to be seen. That it will stimulate pro- 
duction and enterprise is obvious, but it may also 
stimulate rising prices in view of the rapid removal of 
controls. It may mean bigger donations and gifts to 
hospitals from those whose income is increased and 
tax reduced ; it may mean reduced donations from in- 
dustrial organizations. The retention of excise taxes 
on tobacco and alcohol (federal share) at present levels 
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is desirable, for the consumption of both has risen to 
a level that bodes no good, either to individual or to 
naticnal health. Hospitals will be disappointed that 
ther¢ was no alleviation of the 25 per cent luxury tax 
on thble silverware, as has been requested on more 
than! one occasion. A dubious result of both reduced 
income tax and excess profits tax removal may be an 
accelerated spending spree with the inevitable result 
of more inflation, a state that would soon wipe out 
any inet income gains to the individual. It is hoped 
that, associated with these tax reductions, will go a 
cami for judicious saving and investment. 

A result probably not considered by the Govern- 
ment; may be the effect upon hospital administration. 
Several large hospitals have been looking for indi- 
viduals with particular qualifications and have given 
consideration to people now in the United States. 
Sevejal of those consulted have not been interested be- 
cause the lower cost of living here has been more than 
neutralized by the much higher income tax. As it 
stands now the new Canadian tax is somewhat lower 
at allilevels than the American tax, although the pro- 
posed reductions in the American tax will again put 
it much lower than ours. We have lost many of our 
own highly-competent executives to our neighbour and re- 
gret pny factor that discourages a return of these 
peopl¢ or the employment here of comparable Ameri- 
can pérsonnel. 
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Life’s; Irreducible Minimum 


{ 

{ 

AVE faith in yourself in spite of what you know 
; about yourself; faith in what you are when you 


{dream your bravest and live your best. Your 
faith if of course a sham and at best a self-deception if 
it is nat justified by hard work, by sacrifice and daring, 
but nd other qualities can ever compensate for its 
absence; . . . 

Yout| faith in others is not less important to your moral 
well-heing and to your eventual achievement than their 
faith iri yous I rather think that it is more important. 
Believe! in men in spite of what you know about some 
of then. Your disillusionments and betrayals can never 
defeat you unless they make you a scoffer and a cynic. 
Against! all who have been false are those who have been 
true. Certainly you cannot afford to close your eyes to 
facts. 

Do npt be blind to reality but doubt your doubts first; 
your doubts of your friends, of your associates, yes, and 
your doubts of the integrity of those who oppose your 
viewpoits, those who may be your worthy rivals. Be 
positive; rather than negative. Some things you must 
doubt jst to be decent and there are denials that you 
must register with every conviction of your mind and 
every passion of your soul; but there is intellectual hon- 
esty, moral justification in the order that I propose— 
doubt ypur own doubts first of all. Begin your day, launch 
your enferprise with and give to your life the authority 
of, “I believe’. 


—The Rev. Daniel A. Poling. Excerpted 
from an editorial in “Think”. 
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The Fight Goes On... 


Achievements of the Liverpool 


School of Tropical Medicine 


(ier tropical hospital centre 
for the treatment of tropical 
diseases, belonging to the 
Liverpool School of Tropical Med- 
icine, was the only one of its kind in 
the whole of Britain which remained 
open throughout the war. The school 
was called upon, therefore, to play a 
leading role in the scientific and prac- 
tical fight against tropical diseases 
not only in Britain but throughout 
the world. Thousands of patients 
from many of the Allied countries 
were treated at Liverpool. The staff 
of the school were frequently called 
to the tropics on missions of research, 
and the results obtained in_ their 
laboratories and clinics not only re- 
moved dangerous obstacles in the 
path of victory, but attained an en- 
during value to the benefit of man- 
kind as a whole. 
Discovery of Paludrine 

It was in Liverpool where prob- 
ably the best-known present-day 
agent against malaria—Paludrine— 
was first tested against human 
malaria. It was not only superior to 
quinine but to mepacrine also because 
it immediately arrested an acute 
attack of malaria; it was found to 
be devoid of any unpleasant atter- 
effects and was easy to manufacture 
and produce in quantity. These re- 
sults were investigated and confirmed 
in a large number of other labor- 


This article is a release by the 
United Kingdom Information Office, 
Ottawa. 

British official photographs; courtesy 
United Kingdom Information Office, 
Ottawa. 


46 


By Paul West 


atories and clinics throughout the 
world. Another great service ren- 
dered by the Liverpool School in 
the sphere of malaria was the dis- 
infecting of West African ports. In 
this connection, Freetown, on the 
Sierra Leone coast, was during the 
war the great convoy centre for all 
shipping to and from Africa and 
the East. The entire convoy system 
was threatened with disorganization, 
due to the fact that the area is very 
malarious, until Professor Black- 


lock, one of the School’s malaria ex- 
perts, was sent to Freetown. The 
result of his mission was a consider- 
able fall in the malaria rate. 


Tetmosol Soap Against Scabies 


In its research on scabies, which 
always tends to spread rapidly in 
wartime probably owing to over-. 
crowding and lack of washing facil- 
ities, the Liverpool Institute obtained 
effective results. In 1941, a soap was 
produced containing five per cent 
Tetmosol solution and experiments 
on rats were carried out. It was 
found that Tetmosol soap not only 
gave protection against development 
of the disease but cured long-estab- 
lished cases of scabies. Experiments 
on humans then confirmed the 
efficacy of Tetmosol soap. In one of 
the Liverpool hospital centre’s ex- 
periments 705 patients, 93 of whom 
were infected with the disease, were 
supplied with the soap. Nearly all 
93 infected cases were cured and the 
remaining 612 did not contract 
scabies. The experiment established 
the important fact that, contrary to 
previous fears, the use of Tetmosol 
soap did not cause dermatitis. Only 
three patients out of the 705, all of 
them women, appeared to be sensitive 
to the reaction of the soap on the 
skin. On the basis of further ex- 
periment the fact is now generally 


Shown below is Miss Dorothy A: Brandful, first woman laboratory 
attendant to work at the Medical Research Institute, Gold Coast, 
making a test for sickle-cell anemia. 
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ABovE: Miss Brandful watching a shaking machine in which tubes 


containing sera are placed for three minutes and shaken at the 





rate 


of 280 oscillations a minute prior to making Kahn test readings. 


acknowledged by medical science that 
scabies can be controlled by the use 
of soap impregnated with Tetmosol 
to the extent of five per cent. 


Mass Treatment of Syphilis 


The Liverpool School of Tropical 
Medicine is not only concerned with 
research on tropical diseases. Results 
of the Institute’s research work into 
the prevention of syphilis are very 
promising. Successful experiments, 
started on mice which were treated 
with penicillin, led to the suggestion 
that penicillin might also be used in 
treating syphilis in human subjects 
and experiments at’ the . Liverpool 
School were begun by Dr. Lourie in 
co-operation with the Liverpool 
Corporation Public Health Depart- 
ment. The results proved that mass 
treatment of syphilis with penicillin 
could be carried out on the basis of 
an ambulatory type of treatment 
course. This form of treatment, in- 
volving several massive doses per 
day for a few days, has already given 
excellent results and it is hoped that 
it will eventually be adopted gen- 
erally in the large-scale treatment of 
syphilis, 

Battle Against Tropical Disease 


The Medical Research Institute 
in the Gold Coast carries on the battle 
against disease in the often dangerous 
laboratory work, such as is demon- 
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strated by the excellent phptographs 
reproduced on these pages} The In- 
stitute was founded in 1920 by Dr. 
Macfee, first director of| Medical 
Research. In the 1931 finandial slump 
a large proportion of the European 
staff was cut so research gave place 
mainly to routine work. |The In- 
stitute collaborated with members of 
the Rockefeller Yellow Fever Com- 
mittee in 1925-27 who were dealing 
with yellow fever outbreak in the 
Goid Coast. 








of the Medical Research, 
stitute, Gold Coast, Mr. 
Agbenu, examines a test which 
will determine the presenve of 
worm infestation. Mr. Agbenu 
saw nine years’ service i the 
Northern Territories .on | try- 
panesemiasis investigations. 


Gage Institute Chest Clinic 
Issues Report for 1946 


The Gage Institute, Toronto, be- 
came a separate organization under 
the National Sanitarium Association 
with a full-time staff as of January, 
1946, and the first annual report of 
its activities on that basis has just 
been received. It is the purpose of 
the Institute to provide facilities for 
the early detection of diseases of the 
chest, particularly pulmonary tuber- 
culosis, among the citizens of Tor- 
onto, York County, Simcoe County, 
and the Districts of Muskoka and 
Owen Sound. In these areas there 
are approximately 1,250,000 people. 

Surveys have been made in large 
industries and business organizations 
as well as in many communities by 
the use of mobile miniature x-ray 
equipment. Surveys for smaller in- 
dustries and routine miniature chest 
x-rays for pre-employment purposes 
are carried out at the Gage building. 
Complete chest examinations for 
Toronto and vicinity are also made 
at the Institute while those found 
necessary in the northern com- 
munities are provided by the Mus- 
koka Hospital, Gravenhurst. 

The number of chest x-rays taken 
(apparently well persons) numbered 
126,089. Among this group 133 cases 
of active and pleural tuberculosis 
were discovered. Of those x-rayed 
30 per cent were between 20 and 40 
years of age. This group yielded 43 
per cent of the active disease and 
22 per cent of all the tuberculous 
disease found. 

Persons receiving chest clinic ex- 
aminations numbered 11,979 and 
since some were repeated the num- 
ber of examinations made totalled 
13,273. Of these cases 338 or 2.5 
per cent were recommended for 
sanatorium treatment. Among those 
in need of institutional care 26 per 
cent were re-admission cases. 

As a result of the experience 
gained in survey work, it is planned 
to place even greater stress upon in- 
dustrial chest x-ray surveys and pre- 
employment examinations in order 
to reach larger numbers of young 
and middle-aged adults. It is recom- 
mended also that some thought be 
given to the possibility of periodic 
tuberculin testing of primary school 
students, chest x-rays being taken 
only where positive tuberculin reac- 
tions are found. 
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Recommendations in 


Health Care Practices 


Summary of Study Recommendations 
by New York Academy of Medicine 
Committee on Medicine and the 
Changing Order 


COMPREHENSIVE anal- 
ysis of the methods prac- 
tised today in preserving the 


health of the American people and 
some pertinent recommendations re- 
lated to the best procedures for the 
» future are embodied in the volume 
Medicine in the Changing Order, 
just issued by the New York 
Academy of Medicine Committee on 
Medicine and the Changing Order.* 
This Committee, it will be recalled, 
is made up of thirty-three physicians 
and seventeen representatives of 
allied professions and other groups, 
such as nursing, dentistry, law, the 
ministry, social welfare, hospitals, in- 
surance, labour and industry. 
Although the statistics quoted and 
the recommendations made relate to 
the American scene, the situation 
here is so similar that a study of 
these recommendations and observa- 
tions can be of immeasurable benefit. 


Medical Care 

There has been too much emphasis 
upon the cost of medical care and 
not enough upon quality. 

To speak of the “problem of med- 
ical care’ is misleading; we are 
faced with many problems. 

The organization of more “medical 
groups” is recommended. This offers 
advantages which cannot be attained 
by the individuals of the group act- 
ing separately. 


*“Medicine in the Changing Order’, 
report of the New York Academy of 
Medicine Committee on Medicine and 
the Changing Order. Pp. 258. Price 
$2.00. The Commonwealth Fund, New 
York 22. 1947. 


48 


Diagnostic centres can increase the 
utilization of available medical facil- 
ities at a reduced cost; but “‘seg- 
mental” care is not enough. 

The goal should be comprehensive 
medical service, including health 
supervision and preventive as well 
as curative treatment. Extensive 
education for both physicians and 
the public will be required. 


Progress in the extension of med- 
ical service must be varied and adap- 
ted in each instance to the needs of 
the community. It is unreasonable to 
suppose that any formula, however 
enlightened, can apply equally to the 
needs of a great metropolis, to a 
village or to practice in the great 
open spaces. The various problems 
cannot be solved by any one single 
line of action. 

More government aid to ensure 
adequate facilities, trained personnel 
and organization is needed. 


Hospitals 


Closer co-operation between hos- 
pitals is desirable. Joint purchasing 
and the exchange of equipment and 
services are recommended. Statewide 
plans for voluntary co-operation 
should be worked out by an official 
central agency with a full-time staff. 

Government aid for the construc- 
tion of rural hospitals is needed. 
They should be co-ordinated much as 
under the Bingham plan in Maine. 

Veterans’, tuberculosis and mental 
hospitals should be used for teaching 
and research. 


Trustees and medical boards 


should encourage the organization of 
group practice units in close associa- 
tion with hospitals. 

More outpatient 
should be developed. 

Hospitals should co-operate in 
providing postgraduate programs for 
general practitioners and in_ the 
specialties. 

Good schools for graduate and 
practical nurses should be expanded 
and weak ones closed down. 

Research should be encouraged. 
Large non-teaching hospitals might 
name a Director of Research to 
orient local studies with research in 
general. 


departments 


Nursing 


A regular census of nurses should 
be maintained. 

Reciprocity between states in 
licensing nurses is desirable. 

Nursing services should be avail- 
able through community bureaux. 

Nursing education should be adap- 
ted to changing conditions in med- 
icine by a greater emphasis upon 
preventive procedures, psychosomatic 
medicine, the social background and 
service with medical group units and 
prepayment plans. 

Large schools should have more 
adequate programs for graduate edu- 
cation. ; 

Nursing schools should be viewed 
by the public as an integral part of 
the educational system, eligible for 
both philanthropic and public sup- 
port. 

Care in Rural Areas 


The decline in the number of rural 
doctors cannot be attributed solely 
to poor economic conditions. Good 
doctors are not ‘satisfied merely to 
earn a livelihood; they seek to prac- 
tise medicine according to high 
standards, and require better facil- 
ities for diagnosis and treatment. 

There is need for expansion of 
federal, state and local public health 
services to provide sanitation, im- 
munization and health education. 
Doctors may need to be offered sub- 
sidies or salary and be provided with 
offices and means of transportation. 

Hospitals and health centres should 
be planned. Nurses and technicians 
should be employed. Fedéral funds 
should be made available. 

The determination of the area to 
be served by a rural hospital is im- 


(Concluded on page 96) 
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THE VERSATILE CELLUWIPE 
HAS A DOZEN USES 


There’s a helpful versatility in Cellu- 
wipes. They are useful not only as ’ker- 
chiefs. They’re grand as blood count wipes 
... eye irrigation pads . . . sputum cup 
linings . . vaccination and umbilical 
guards. They’re cheaper than cotton 


for cleaning thermometers and wiping 
instruments. 


You know about their clean softness and 
absorbency . . . how the exclusive interfold 
packing lets you take only one at a time 
and keeps the others in the box. 
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Curity stands for the finest in research and scientific attention to the 
manufacture of gauze, cotton, adhesive tape and combinations of these 
products. It is responsible for the unmatched quality of Curity Sutures. 





Products of 
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Division of The Kendall Company (Canada) Limited, Toronto, Ontario 
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Plastic Surgery 
Has Grown Up 


Pioneer Work by British Specialists 


HE great progress in the field 
of plastic surgery is very 


largely due to the experience 
of the two World Wars. Little was 
known or had been heard of this 
field of surgical work in 1914. 
There were no plastic surgeons then 
and no particular likelihood of there 
being any. Today the situation is 
quite different. 

Great advances have taken place 
in Britain. At Queen Victoria Hos- 
pital at East Grinstead, Sussex, some 
thirty miles from London, there is a 
special centre where ex-servicemen, 
especially airmen of the allied forces 
during the Second World War, have 
received treatment demanding the 
highest degree of skill. Many of 
these cases are still being treated. 

During the war the Canadian 
Government, in token of gratitude 
for the care bestowed on their na- 
tionals at East Grinstead, added a 
wing to the Centre, and in July, 
1946, Queen Elizabeth formally 
opened another addition there, pro- 
vided and paid for by Americans at 
a cost of £97,000. Its equipment is 
unsurpassed in any country. 


Urgent Demand in 1916 

Development in the field of plastic 
surgery during the past thirty years 
was authoritatively surveyed in a 
lecture by Mr. Archibald H. McIn- 
doe, Consulting Plastic Surgeon to 
Britain’s Royal Air Force and Sur- 
geon-in-Charge of the Maxillo- 
l‘acial Unit at the celebrated Fast 
Grinstead Centre, when addressing 
the Professional Nurses and Mid- 
wives Conference in London in 
December, 1946. 

Static trench warfare in 1916 re- 
sulted in a flood of facial injuiries, 
Mr. MclIndoe stated. At that time 


Released by United Kingdum Infor- 
mation Office, Ottawa. 
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L. E. Sessel 


armies of men lay in concealment at 
close quarters, taking pot shots at 
every head or face that dared to 
show itself. That explained how it 
occurred that as many as a thousand 
facially-injured men, urgently in 
need of skilful treatment, arrived in 
one homebound transport. 

With so many cases of the kind 
crowding in, a special centre was 
established at Sidcup, Kent, on the 
southern outskirts of London. “At 
that centre, by trial and error, the 
principles of facial restoration and 
eventually of plastic surgery were 
laid down”, said Mr. McIndoe. 

Two great reputations were made 
there—those of Sir Harold Gillies, 
now Plastic Surgeon at St. Bartholo- 
mew’s, the famous 800-year-old hos- 
pital in the City of London, and 
Professor T. P. Kilner. These two 
men are the outstanding pioneers of 
plastic surgery in Britain and pos- 
sibly in the world. Gillies was 
elected first president of the Asso- 
ciation of Plastic Surgeons formed 
in November, 1946, with the assist- 
ance of the Royal College of Sur- 
geons, while. Kilner is the first 
professor of Plastic Surgery at the 
University of Oxford established 
under the Nuffield Trust—clear indi- 
cation of the importance now at- 
tached to this specialized branch. 

Plastic surgery became rather 
friendless when Sidcup, which had 
been fathered by the Red Cross, 
closed down after the First World 
War, having fulfilled its wartime 
purpose. Not a single teaching hos- 
pital in Britain had or seemed to 
want a plastic surgeon attached to its 
staff and only one non-teaching hos- 
pital provided beds. 

But Gillies and Kilner persisted in 


the face of every obstacle in the task 
of defining and creating the field of 
plastic surgery in relation to civilian 
life. Briefly, the field included: (1) 
all kinds of injuries and deformities 
to the face resulting from accident 
and disease; (2) injuries of soft 
tissues in all other parts of the body, 
especially where losses of skin in- 
volved skin grafting. Finally, there 
is the whole field of congenital de- 
fects, such as cleft lip and palate 
among many others. 


First Teaching Hospital 


St. Bartholomew’s was the first 
teaching hospitai in Great Britain to 
recognize the importance of the sub- 
ject when it appointed a plastic 
surgeon to its staff in 1935. Two 
other leading London hospitals fol- 
lowed the lead as well as_half-a- 
dozen non-teaching hospitals, and by 
the end of 1939, there were four or 
five fully-trained plastic surgeons. 
I‘ortunately—for the Second World 
War had started—there were an- 
other twelve to fifteen partially 
trained. Facilities, however, for 
surgery and for nursing care of the 
cases were usually inadequate. 


East Grinstead Centre Remembered 


East Grinstead is gratefully re- 
membered by thousands of service- 
men of all nations for its invaluable 
services during World War II. 
Whereas in the 1914-18 war the 
patients were chiefly army men, those 
of 1939-45 largely belonged to the 
air forces. Airmen were often 
shockingly burnt when their ma- 
chines were shot down. The atten- 
tion and skill bestowed on their ter- 
rible injuries have made new men 
of many of them physically and, by 
abolishing their former  self-con- 
sciousness about their appearance, 
mentally as well. 


Plastic Surgery Has Vital Role 


The demand for wartime services 
is naturally diminished, but plastic 
surgery has no less important a place 
to fill under peacetime conditions. 
It has been estimated that to run a 
satisfactory service throughout 
Britain approximately fifteen units 
of one hundred beds would be re- 
quired. With regard to the nursing 
of these plastic surgery cases, Mr. 
McIndoe has suggested that nurses 
should be able to qualify for a spe- 
cial certificate, as in a number of 
other special fields. 
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DeG CLAUSTRO-THERMAL 


BOILABLE GATGUI 


Surgeons who prefer a boilable suture can rely on 
D&G Claustro-Thermal* Catgut |for a controlled balance of 
characteristics necessary to meet ev¢ry surgical situation. Obtain- 
able with swaged-on Atraumatic n¢edles developed in collabora- 
tion with eminent surgical authorities . . . Claustro-Thermal 
Catgut Sutures are the product of D&G research, an assurance 
of the ultimate in suture quality. Obtainable through responsible 


dealers everywhere. Davis & Geck, Inc., Brooklyn, New York. 
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SOys> Ve f Sutures 
WZ “This One Thing We Do” 


| *Reg. U.S. Pat. Off. 





Dear Mr. Editor: 

My Canadian 
correspondents 
tell me that the 
weather  condi- 
tions in this coun- 
try have been 
‘‘front page 
news” in your 
Press. So it may 
be of interest if | try to tell you 
something in a general way of the 
hospital position at the present time 
in relation to national conditions. | 
am the more inclined to do this as 
The Lancet devotes a leading article 
this week* to the question whether 
they will necessitate the postpone- 
ment of the operation of the Na- 
tional Health Service Act. As it is 
justly pointed out, there is no real 
reason why they should do so and, 
in fact, there are genuine advan- 
tages to be gained by applying the 
main structure of the Act. 


C. E. A. Bedwell 


Planning is a word which has a 
political association at the present 
time not acceptable to many people. 
But the individual who plans his 
daily life gets through a great deal 
more than the man who does not 
and, as man-power output is the con- 
cern of everyone at the present time, 
planning by the individual is obvi- 
ously desirable. One of my particu- 
lar cranks is always to fix the date 
of committee meetings at least from 
one meeting to the next. There is no 
doubt of the effect upon the attend- 
ances and the systematic way in 
which progress is made with the 
work, 

In larger-scale planning the new 
Act provides opportunities which 
should do something to reduce the 
amount of work for administrators 
—a section of the community in 
which there is a particular lack of 
the necessary manpower. Take, for 
example, the grouping of hospitals, 
which is a fundamental basis of the 
Act. If it were known that all the 
medical cases were allocated to one 


* Article written on April 4th. Ed. 
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of them, the general surgery to an- 
other, the children to a third and 
the ophthalmic to a fourth, the 
amount of time which would be 
saved, especially to the family doctor 
—who may spend literally hours 
under present conditions trying to 








They 
Weathered 
the Weather 








find an empty bed for his patient— 
would be considerable. 

Inside the hospitals there is a 
similar work to be done in planning 
which might effect an economy ot 
manpower or,, more often, of 
womanpower. There is much that 
might be done in the simplification 
of nursing techniques, and present 
conditions are driving matrons to 
modify some of their traditional 
habits without any loss to the wel- 
fare of the patients. 

The evidence upon the subject of 
the supply of medical manpower is 
somewhat conflicting. The family 
doctor has been having a very heavy 
time, especially as he cannot find 
rooms in hospital for many of his 
patients whom he would wish to see 
there. But as regards hospital staffs, 
the root of the trouble would seem 
to be faulty distribution, which 
would certainly be improved by the 
planning proposed under the Act. 
Special appointments have been 
made on the staffs of teaching hos- 
pitals for men coming out of the 
Forces. The attachment of munici- 
pal hospitals to the teaching centre, 
as laid down in the Act, would give 
them the fuller opportunities which 


By “LONDONER” 


they lack under the present arrange- 
ment. In fact, one Sub-Dean of a 
teaching hospital remarked that he 
did not know what he was going to 
do to find work for some of the men 
of the senior Registrar standing. 

Supplies of all kinds are going to 
be a real problem. Manufacturers 
and suppliers are always particularly 
kindly disposed towards the hospi- 
tals, but they are up against the lack 
of materials and manpower. More- 
over the climatic conditions, of which 
you have heard so much, have had 
an effect which is now being felt in 
a more serious form. An announce- 
ment which has just been made about 
the clothing coupons provides a 
simple example. Some little time ago 
linen goods, like sheets and domestic 
requirements of that kind, were in- 
cluded among’ the articles which 
could only be supplied on coupons. 
But there was no increase in the 
number of coupons allowed to any of 
the members of the family. Now it 
is announced that the supply of cou- 
pons allocated to end in September 
must be made to last until Novem- 
ber. The additional two months is 
said to be necessitated by the reduc- 
tion due to the effect of frost, snow, 
storm and floods upon the output of 
the country. This is just an example 
of the hold-up in production, which 
extends to every department of life 
and affects the hospitals as it does 
everyone else. 

But this state of affairs has its 
healthy aspect and may in reality 
contribute to the health of the nation 
in a way which many do not realize 
yet. There is a real need of disci- 
pline and in a form which can only 
be provided by hard work. Too 
many people are suffering from iner- 
tia and it is not confined just to one 
section of the community. This state 
of affairs may well benefit the mental 
and physical health of the people if 
they face up to it. It is in the British 
temperament and tradition to do so. 
There are signs that the present con- 
ditions will not provide an exception 
to their reputation. 
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Tel ic Leg Extension allows 


convenient vertical. imeloaroms. 





The X-Ray tube swings “a of the 

way when not in use. — 4 
The improved Hugh H. 
Young Urological X-Ray 
Table is to-day’s most ad- 
vanced Urological Table, providing every useful feature. A special 
Bucky Diaphram brings the film to the very lower edge of the table. 
Entirely new knee crutches and, ‘supports allow the flexed leg to rest 
naturally. Oversized drain pons, telescopic leg extensions, cysto- 
scopic seat, and adjustable backirest and shoulder supports are only 
a few of the features that make this table the best Urological Table 
available. 


Write to-day for full information ah this advanced Urological Table. 


LERMAN ELTA LIMITED 


“Exclusive Canadian Distributors for i io, BME Equipment.”’ 
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A Candid Analysis 
of the Press Today 

As a major public utility, the hos- 
pital field with its many contacts with 
the press, favourable and otherwise, 
will be interested in a remarkably 
candid analysis of the American 
press, its worthiness to retain the 
much-defended “freedom of the 
press” and the question of its 
future. This report has been issued 
after three years of study by a Com- 
mission of twelve distinguished men 
in various professions under the chair- 
manship of Chancellor Robert M. 
Hutchins of the University of Chic- 
ago—the proposal having been made 
originally by Henry R. Luce of Time, 
who provided some $200,000, the 
major portion of the cost of the 
study*. 

The findings are very blunt. “Is 
the freedom of the press in danger?” 
The answer is a flat “Yes’”—and 
the reasons lie with the newspapers 
themselves. Control has passed into 
fewer hands; the few in control have 
failed to meet the needs of the 
people; press practices at times have 
been so irresponsible that, if con- 
tinued, society is bound to take con- 
trol for its own protection. Many 
instances are cited of amalgamations 
and chain ownership. In one city a 
strike revealed that all four news- 
papers were under one control. Forty 
per cent of all newspaper circulation 
is non-competitive; this means that 
19,000,000 newspaper buyers have no 
choice. In 90 per cent of American 
communities there is local monopoly 
over local news. 

Particularly damning is the Com- 
mission’s indictment of the way in 
which the flow of news and opinion 
is limited and it deplores the silly 
emphasis upon scoops and headline 
hunting. 

“The news is twisted by emphasis on 
the novel and the sensational . . . Too 


much of the regular output consists 
of a succession of stories and images 


*“4 Free and Resposible Press’, 
University of Chicago Press, $2.00, U.S. 
A good summary appears in the April 
number of “The Atlantic’. 
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that has no relation to the typical lives 
of real people anywhere. The result is 
meaningless, flatness, distortion, and 
perpetuation of misunderstanding.” 

They find the press pre-occupied 
with the sensational and trivial. With 
a few notable exceptions (and one 
can think of several) they found 
newspapering to be casual and trite; 
material from the police blotter gets 
so much attention that most of the 
better information on public affairs 
is squeezed out. In reporting inter- 
national conferences the chief con- 
cern seems to be to manufacture 
suspense. The Commission rejects 
the alibi that good journalism doesn’t 
pay. 

They find that all too often the 
publisher has made his money in 
another field and invests in a news- 
paper, apparently for prestige and 
power. His stake is with the big em- 
ployer, the big investor. He is out 
of contact with the social changes 
going on in the country. “Many able 
reporters and editorial writers dis- 
played frustration—the feeling that 
they were not allowed to do the kind 
of work which their professional 
ideals demanded.” (We can think of 
examples of that in Canada). 

Obviously the Commission does 
not want the press to lose its free- 
dom; sad examples of that can be 
seen in other countries. But it feels 
strongly that a democratic people will 
not continue to tolerate a lack of re- 
sponsibility on the part of the press. 
The Commission, however, does not 
indicate how the people, all too many 
of whom seem to enjoy yellow journ- 
alism, are to correct the situation. 
Its appeal to the press to make itself 
more responsible in its material, to 
restore the professional status of 
journalism, to cease shielding its own 
miscreants, and to assume a trustee- 
ship for journalism does not seem 
very effectual. It proposes, however, 
an endowed agency to appraise the 
press; in the light of our good has- 
pital experience with the A.C.S. and 
other approval bodies, this suggestion 
has merit. Perhaps a major benefit of 
this report will lie in the warning 


By The Editor 


as to the future which this report 
gives to the public. Unfortunately, 
and for obvious reasons, many of the 
usual channels of publicity will give 
it little space except to contradict it, 
They might have noted that if war 
does eventuate between Russia and 
this continent, the newspapers—on 
both sides—may have to shoulder 
much of the blame. 

We are fortunate in this country 
that so many of our leading news- 
papermen do seem to take journalism 
seriously and to treat it as a pro- 
fession, not primarily as a money- 
making proposition. Across Canada 
we have a number of newspapers 
whose editorial columns and news 
selection do them great credit. The 
late Mr. Livesay laid sound founda- 
tions when he organized the Canadian 
Press (CP). We see, however, in- 
creasing evidence of a distinct ten- 
dency to play up the sensational—as 
shown only too obviously in a recent 
murder trial in one of our larger 
provinces—and a deplorable _ bias 
when giving badly distorted interpre- 
tations—pro or con—on happenings 
of importance at Ottawa or their 
respective provincial capitals. A del- 
egate at a recent Peace Conference 
told us that he was annoyed to read 
the press clippings on his return; 
although present throughout, he had 
noted little of the crises and impasses 
played up daily in the newspapers. 
Some of our more conscientious 
editors and publishers are worried— 
and so should we be. 


A Mixed Blessing 

When the new 12-bed hospital at 
Imperial, Saskatchewan, was opened 
recently, its first patient was Mrs. 
Annie Nelson, aged 80, who slipped 
on her way to the opening cere- 
monies and broke her arm. This 
raises a nice point. Some would say 
that it was providential that the hos- 
pital was there to look after her. On 
the other hand, if they hadn’t built 
the gosh-dinged hospital, Mrs. Nel- 
son wouldn’t have come out to see it 
and wouldn’t have broken her arm. 
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Oxygen Therapy At Home 


familiar with its correct operation: 
apparatus and current operating techniques 
are described in the Oxygen Therapy Hand- 
book, available without charge on request. 


Oxygen therapy is frequently prescribed for 
angina pectoris and other 
patients, asthmatics, severe migraine sufferers, 
pulmonary emphysema cases, and_ others 
afflicted with chronic conditions not requiring 
hospitalization, but yet benefited by oxygen 
inhalation for periods lasting an hour or more 
at a time. 


ambulatory cardiac 


When prescribed, the patient can easily be 
taught to administer the treatment himself. It 
is important, that the equipment be perfectly 
comfortable and that the patient be entirely 


Types of 


The nasal-type mask illustrated is only one 
of the several types of masks, face tents, and 
nasal inhalers available for self-administra- 
tion of oxygen. DOMINION Oxygen B. P. 
can be obtained locally from Dominion 
Oxygen distributors. 


DOMINION OX¥GEN (B.P) 


OXYGEN THERAPY DEPARTMENT 2 


DOMINION OXYGEN Comp, 


“Dominion” and “DOC” are trade-marks. 
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The Responsebelatees 
of a2 HEALTH OFFICER 


of a full-time health officer, 

about one hundred years ago, 
his responsibilities in health admin- 
istration have increased and broad- 
ened until at the moment we find 
him intimately concerned not only 
with all aspects of disease prevention 
and health protection, but with many 
phases of medical care as well. 

As far back as 1665, government 
officials in their efforts to control the 
spread of the great plague found it 
imperative to provide treatment fa- 
cilities. From the so-called pest 
houses of those days there has 
evolved a rational provision of treat- 
ment hospitals for all communicable 
disease. Health officers have had 
written into local and other govern- 
ment health legislation, the necessary 
authority to provide the facilities for 
the treatment of these conditions. Al- 
though such treatment was not pro- 
vided wholly as a function of the 
state, in the last few years more and 
more of the population requiring 
treatment for diphtheria, scarlet 
fever, and other communicable con- 
ditions have been receiving the 
necessary medical care at the expense 
of the state. Today, in most Cana- 
dian centres, the treatment of the 
major communicable diseases for all 
persons requiring such service is 
provided at the taxpayer’s expense. 


evr since the first appointment 


Extent of State-Provided Treatment 


When official health agencies en- 
tered the fields of tuberculosis and 
venereal disease control it soon be- 
came apparent that effectual control 
of these conditions could be obtained 
only when treatment of individuals 
suffering from these diseases was 
provided; so the health officer was 
compelled by force of circumstance 


Abstracted from a paper by F. W. 
Jackson, M.D., Deputy Minister of 
Health and Welfare, Manitoba. Pre- 


sented at a special session of: the 
American Public Health Association in 
Cleveland, November, 1946. 
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to make sure that the state had avail- 
able the necessary facilities to make 
control effective. 

Now almost every health officer 
has at his disposal ample facilities 
for the treatment of both tubercu- 
losis and venereal disease. In many, 
if not most, instances such treatment 
is considered an integral part of the 
health department’s function. In 
nearly all the provinces of Canada 
these services are provided from tax 
funds, with no direct charge to the 
individual. 

The care of mental disease has al- 
ways been the responsibility of gov- 
ernment, and in most jurisdictions is 
now under the control of the health 
officer. In every province in Canada 
except one the care of mental dis- 
ease is a part of the health depart- 
ment’s activities. 

In the past few years there has 
been a growing public demand for 
the further entry of the State into 
the field of medical care. In Sas- 
katchewan, cancer diagnosis and 
treatment has been completely 
assumed as a health department re- 
sponsibility and the service is paid 
for by the State. 

For several years there has been 
growing pressure on the federal gov- 
ernment to provide facilities for the 
treatment of arthritis. The same 
applies to the care and treatment of 
crippled children. 

So, whether the health officer likes 
it or not, as an official of the govern- 
ment he is concerned with and must 
take part in the provision of medical 
care, at least in selected fields. 


A Salaried Municipal Medical Service 


For more than twenty-five years 
the provinces of Manitoba and Sas- 
katchewan have had a salaried muni- 
cipal medical service. In both 
provinces the control of this type of 
medical care ultimately became 
vested in the official provincial health 
agency. This control not only ex- 








tends to the protection of the public’s 
interest but also the interests of the 
medical man concerned in assuring 
him a reasonable contract. 


Health Insurance 


In 1942, when consideration of 
the possibilities of health insurance 
were explored the federal govern- 
ment of Canada turned to the federal 
department of health for information 
in order to prepare plans for medical 
care in Canada. The Canadian Med- 
ical Association and the Dominion 
Council of Health were constantly 
consulted during the preparation of 
the proposed legislation. When the 
proposal was finally being considered 
the Canadian Public Health Associa- 
tion submitted a brief to the Social 
Security Committee. The brief 
recommended that any plan of health 
insurance for Canada should be ad- 
ministered by provincial health de- 
partments as part of their regular 
function. The Canadian Medical 
Association in their submission op- 
posed this ‘proposal and requested 
provincial administration by an 
independent commission with official 
health representation. The drafted 
legislation left the decision as to the 
method of administration with the 
provinces. Due to the breakdown in 
the Dominion-Provincial Conference 
negotiations on fiscal need, as _be- 
tween the Dominion and provinces, 
this legislation is in a state of sus- 
pended animation. 

Pressed by the urgency to provide 
adequate measures of health service, 
especially for the rural people, the 
provinces of Manitoba and Saskatch- 
ewan have not waited for federal 
leadership. In both these provinces a 
start has been made in a medical care 
program which will ultimately lead 
to a complete coverage of all our 
people for both preventive and cura- 
tive health care. 


The Health Officer’s Responsibility 


Health plans in the provinces 
make the health officer, both cen- 
trally and locally, the guiding hand 
in their physical administration and 
this is as it should be. The taxpay- 
er’s money pays for the up-keep of 
a health department, which sup- 
posedly has personnel especially 
trained for the protection of the 
province’s health. Medical care is 
only one phase of that protection and 
the public expects us to organize and 

(Concluded on page 86) 
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A basie reason for radiographic quality... 
KODAK X-RAY INTENSIFYING SCREENS 


EXT TIME you view radiographs of the gastrointestinal tract, Major Kodak Products for 
for example, remember this: it’s largely the glow of inten- the Medical Profession 
sifying screens during exposure that creates the images you see. —__*-fay films; x-ray intensifying screens; 
That’s why Kodak not only inspects each screen for visible defects ay . i URE TA 
but tests it radiographically for invisible defects . .. why Kodak tit and motion picture; ‘elite 
makes 3 types of screens, providing for each examination the __ still and motion picture; photographic 
specific features the radiologist prefers. pai seeBe a Ee 

And it’s the same with everything Kodak makes . . . radio- ne eldat it : 
graphic or photographic. For in both fields Kodak provides a chemicals; synthetic 
well-rounded group of quality products ...each rigidly inspected —_ organic chemicals; 
from raw material to finished item... . Canadian Kodak Co., *°°re*** 

Limited, Toronto 9, Ontario. 


Serving Medical Progress through Photography and Radiography 
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LET JUSTICE SEASON MERCY 


From an address by Murray Fisher, K.C., 

Deputy Minister of Municipal Affairs, Manitoba, 

at the Manitoba Institute for Hospital Adminis- 
trators, October, 1946. 


E are all familiar with 

Shakespeare’s plea that 

mercy should season justice. 
In this modern age of government 
paternalism and the .extension of 
social services I sometimes wonder if 
the converse of this plea might not 
have some virtue, namely, that jus- 
tice should season mercy. 

This suggestion does not imply 
any criticism of hospitals but springs 
from a consideration of the follow- 
ing factors: 

1. While it is true that the poor 
will always be with us and that un- 
fortunate members of society must 
be cared for, it is also true that man 
should earn his bread by the sweat 
of his brow, and I am concerned 
with the ease with which so many 
people accept a political philosophy 
which promises the electorate some- 
thing for nothing. What is much 
more serious is the loss of personal 
ambition, initiative and the sense of 
personal responsibility in a consider- 
able number of our citizens which 
will result from the undue extension 
of government paternalism and the 
provision of social services without 
any contribution or effort on the part 
of the recipients. 

2. I do not know if it is entirely 
fair that the hospitals as business 
corporations should be required to 
provide services at a remuneration 
that is often less than the cost of 
the service. 

3. On the other hand I am con- 
cerned over the increasing cosis of 
services for which the municipality 
is responsible, recoverable almost en- 
tirely from a limited tax base—the 
tax on land. During the period 1940 
to 1945, tax levies in the municipal- 
ities in Manitoba, excluding cities, 
increased by over two and _ one 
quarter million dollars. In the same 
period municipal taxable assessment 
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decreased by three quarters of a 
million dollars, municipal tax exemp- 
tions increased by practically one 
million dollars and total tax arrears 
decreased by over six million dollars. 
In the year 1945 alone, these same 
municipalities incurred over-expend- 
itures and revenue deficits of ap- 
proximately half a million dollars. 
The time has come when municipal- 
ities and hospitals will have to give 
serious and constructive thought to 
these problems and the problem of 
the equitable distribution of the costs 
of existing social services between 
federal, provincial and municipal 
governments—keeping in mind the 
nature of the services and the sources 
of revenue available to each of these 
respective governments. 

To illustrate the importance of 
getting together on these matters, 
may I recount an incident which is 
now history. During negotiations for 
the treaty between Great Britain and 
Ireland, the plenipotentiaries repre- 


senting the two countries were com- 
pelled, after weeks of discussion, to 
adjourn the conference, being unable 
to reach an agreement because of 
the enmities created by the long and 
bitter struggle. 


Impressed with the seriousness of 
admitting failure, the delegates con- 
tinued informal talks until early 
morning. After certain concessions 
had been made by both sides, an 
amended treaty was prepared for 
signature. As the first rays of the 
rising sun began to brighten the 
walls of the conference room, the 
revised document was presented to 
the plenipotentiaries of both coun- 
tries. 

Lord Birkenhead, who, whatever 
his faults, was perhaps the most 
brilliant mind of his generation, sat 
beside Michael Collins, a man of not 
outstanding ability but one who had 
devoted his life to the service of his 
country. 


After Birkenhead has signed the 
document, he handed it to Collins 
with the remark: “There, Collins, 
goes my political future.” Collins, 
having signed, turned to Birkenhead 
and said, “There, my Lord Birken- 
head, goes my life”; a few months 
later he was shot in the back by his 
countrymen to whom he had given 
a lifetime of service. 


Birkenhead afterwards frankly 
confessed that never in his whole life 
had ambition and success seemed so 
small and futile as in the light of 
Collins’ sacrifice. 





To Increase Yield of Penicillinase 


A new process to yield greater 
amounts of penicillinase than ever 
before has been worked out after 
two years’ experimentation by two 
scientists at the Laboratory of Hy- 
giene in Ottawa. 

Penicillinase is used in testing the 
sterility of commercially-produced 
penicillin and will also prove valu- 
able in testing for the presence of 
resistant organisms in patients re- 
ceiving penicillin treatment. It is a 
complex, organic substance whose 
composition is as yet unknown but 
which is capable of rapidly destroy- 
ing penicillin. 

The new process also yields a 
product of such purity and strength 
that one milligram destroys half a 


million International Units of peni- 
cillin in ten minutes at room tem- 
perature. Detailed studies were car- 
ried out by Dr. J. F. Morgan in 
collaboration with Miss M. E. Camp- 
bell at the Dominion Laboratory of 
Hygiene. 

During industrial production of 
penicillin, Dr. Morgan told a recent 
meeting of the Society of American 
Bacteriologists in Philadelphia, it 
was observed that certain fermenta- 
tions yielded little or no penicillin. 
This was later attributed to the pres- 
ence of certain contaminating micro- 
organisms. These bacteria produced 
penicillinase which destroyed the 
penicillin as it was produced by the 
penicillium mold. 
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serves in many Canadian Institutions * 


For more than a quarter of a century, Monel 
food service equipment has served in insti- 
tutions, hospitals, hotels and restaurants. 
Strong and tough, Monel can stand hard 
use or abuse because it’s a solid metal all the 
way through. There’s no coating to chip 
off or wear away ... and its hard, dense 
surface offers no harbour for germs. Even 


FOOD SERVICE EQUIPMENT 


harsh cleansers and abrasives don’t damage 
Monel’s smooth, polished surfaces. Small 
wonder, then, that Monel equipment lasts for 
years . . . with little or no expense for repair, 
maintenance or replacement. For a modern, 
smooth-running kitchen, specify Monel 
food service equipment. Further informa- 


tion is available on request. 




















Monel food service equipment 
in the Hespital St. Michel- 


Archange Quebec City, Que. 





TRADE MARK 


THE INTERNATIONAL NICKEL COMPANY OF CANADA, LIMITED. 25 KING ST. W., TORONTO 
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Blue Cross and Medical Plans 
to Pool Research Efforts 


The forty surgical-medical prepaid 
insurance plans, which are operated 
by medical societies, and the 86 Blue 
Cross plans are to pool their re- 
search efforts and otherwise co-oper- 
ate in providing more effective ser- 
vice. This announcement was made 
by Frank E. Smith, of Chicago, 
director of Associated Medical Care 
Plans, Inc., at the Milwaukee Na- 
tional Conference of Blue Cross 
Plans on April 22nd. 


The A.M.C.P. had run into a snag 
earlier in the month over commercial 
insurance plans endorsed by medical 
societies when a number of volun- 
tary medical plans declined to join 
the A.M.C.P. unless membership 
were confined to those operated en- 
tirely by physicians on a voluntary 
non-profit basis. Mr. Smith stated 
that these commercial plans are now 
excluded from membership. The 
Council on Medical Service of the 
A.M.A. has approved commercial 
plans where such plans had_ been 
approved by or developed by a medi- 
cal group. As the A.M.C.P. was 
created through the A.M.A., this 
situation will probably require Coun- 
cil consideration. A.M.C.P. control 
rests not with the A.M.A. but with 
the individual medical plans. 

At this same conference, Major- 
General George M. Lull, general 
manager of the American Medical 
Association, deplored the lack of har- 
mony in some areas between the 
medical association and Blue Cross 
plans. “This should be overcome 
quickly if both are to succeed.” He 
urged that the two groups have more 
trust in each other. 

A pledge that the Blue Cross Com- 
mission would work with A.M.A. to 
spread the popularity of medical care 
plans was made by R. F. Cahalane, of 


Boston, vice-president of the Com- 


mission. 

Abraham Oseroff, of Pittsburgh, 
warned of “considerable abuse” of 
prepaid plans. Patients are being 
hospitalized for minor ailments when 
house treatment would suffice and 
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some patients are being’ retained 
longer than necessary, just because 
they are subscribers. Frank Smith 
feared that some hospitals look upon 
Blue Cross as a means of stabilizing 
their income. Too often directors of 
prepaid plans are more interested in 
making their plans pay and in their 
personal prestige as head of a large 
organization than in serving the 
public. 

The directors of the Maritime, 
Quebec, Manitoba and British Co- 
lumbia plans attended the meeting. 


Retirement Income for Maritime Plan 
All permanent employees of Mari- 
time Blue Cross who are over 21 
years of age now have the opportun- 
ity to provide themselves with retire- 
ment income through a _ program 
carried with the annuities branch of 
the Dominion government. 
Contributions amount to five per 
cent of the employee’s earnings, to 


which is added an equal contribution 
by the Plan. While retirement age is 
60 years for female and 65 for male 
employees, earlier retirement in case 
of. physical disability can be ar- 
ranged. 

All retirement benefits are for a 
guaranteed period of five years but 
the guarantee period may be changed 
to cover a period up to twenty years 
if .the employee wishes. The em- 
ployee is guaranteed the return of 
all contributions plus four per cent 
compound interest either by way of 
pension instalments on retirement or 
as a lump sum to his beneficiary in 
the case of death prior to retirement. 


New Director for 
Blue Cross Commission 

Richard M. Jones was appointed 
director of the Blue Cross Commis- 
sion at a meeting of the Commission 
held in April in conjunction with the 
semi-annual conference of Blue 
Cross Plans in Milwaukee, Wis- 
consin. Mr. Jones had been acting 
director of the co-ordinating agency 
of the Blue Cross Hospital Service 
Plans in the United States and Can- 
ada since the resignation of C. Rufus 
Rorem at the first of the year. 





At the Semi-Annual Conference of Blue Cross Plans at Milwaukee are, 
standing left to right: P. E. Durnford, assistant director of the Quebec 
Hospital Service Association, Montreal; Leon LeBlanc, also of Montreal; 
P. W. Dawson, associate director, Manitoba Hospital Service Association, 
Winnipeg; seated, left to right: A. L. Crossin, executive director, Manitoba 
Hospital Service Association; Miss Ruth Wilson, executive director, 
Maritime Hospital Service Association, Moncton; E. D. Millicun, executive 
director, Quebec Hospital Service Association; W. G. Welsford, executive 
director, Associated Hospitals Services of British Columbia, Vancouver. , 
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ENTERTAINED by RADIO 


he requires 
LESS 
ATTENTION 


Listening to his favourite pro- 
gramme, his mind is diverted, his 
morale raised, he’s less fretful 
...and the hospital makes money 


HOSPITAL RADIO by MARCONI benefits both patient 
and hospital. By providing the radio entertainment of their 
choice, a Marconi system helps speed patients’ recovery, 
lessens the work of the staff, hastens the availability of 
accommodation. 


Since patients gladly pay reasonable rental charges, the 
system operates at a profit, is a continuing source of revenue. 


The “Central Unit” System has been developed as the re- 
sult of long and specialized research by Marconi, and is the 
most efficient method of providing patients with radio 
reception. Signals from one or more broadcasting stations 
are received, amplified and delivered to the patients’ loud- 
speakers as selected. ; 


The base unit is housed in a single steel cabinet attract- 
ively finished, which may be placed in any convenient 
location. Loudspeakers are of the “Pillow” or the “Table 
or Wall” Type. All parts with which the patient comes in 
contact can be completely disinfected. 


Contact your nearest Marconi Office for information and literature 


CANADIAN MARCONI COMPANY 


Established 1903 
MARCONI BUILDING « MONTREAL 
Vancouver Winnipeg Toronto Halifax St. John’s, Nfid. 


MARCONI 


the queatest name tn Radio 
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Patients’ Control Unit 
(Illustrated above) 


may be attached to either the table, 
bed member or pillow. 





Pillow Type Loudspeaker 


Specially designed for hospital ward 
use—small and sturdy, secured be- 
neath the pillow, not causing any 
undue bulge—heard only by the 
patient. 





Table or Wall Type 
Loudspeaker 


For use in private rooms—control 
knobs easily accessible—can be at- 
tractively finished in harmonizing 
colours. 
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T IS over a hundred years ago 

since’ the heavy muslin type of 
sheet. favoured for institutional 
wear, was developed by the Ameri- 
can Pequot Mills. This sheet still 
remains the most satisfactory and 
economical for all around institu- 
tional wear, and because of reason- 
able price and excellent wearing 
qualities is the most favoured of the 
five types of sheets. 

Distinguishing between sheets of 
the various types may be simply by 
appearance and feel but the naked 
eye should not be depended on. A 
“pick” glass or linen glass is inex- 
pensive and permits both an actual 
thread count and the detection of 
unevenness or other defects in the 
weave. Excess sizing can be detected 
by rubbing two thicknesses together 
and shaking over a flat, dark surface. 


The History of a Sheet 

After cotton is picked it is passed 
through a gin which removes the 
seed and heavier particles of dirt. 
The cotton is then classified as to 
staple (length of fibres) and grade, 
and baled. 

Grade refers to colour, the amount 
of dirt, and seed particles not re- 
moved by the gin. In the mill the 
cotton is fluffed up and emerges 
from the picker in a mat known as 
a “lap” similar to a roll of absorbent 
cotton about 40 inches wide and 18 
inches in diameter. It is then carded 
by passing over cylinders covered 
with thousands of fine wires and 
formed into a “sliver” about one 
inch in diameter. The fibres of these 
slivers are placed parallel to each 
other in processing and are next 
spun—twisted to give strength and 
to produce any desired size of fin- 
ished yarn. 

Woof and Warp Threads 

In every sheet there are two sets 
of yarn, filling yarns (woof) run- 
ning crosswise and warp running 
lengthwise. Filling yarns are on 
bobbins which fit into the shuttle of 
the loom. Warp yarns are starched 
to reduce friction of weaving; hun- 
dreds of them are wound side by side 
on a large spool (called a loom 
beam) as long as the sheet is to be 
wide. When the beam is placed in 
the loom the yarns are drawn for- 


From an article by Charles F. Allen 
in The Laundryman, August, 1946, 
and reprinted from Hospital Abstract 
Service. 
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What Makes 
a Sheet 
GOOD? 


ward to form the warp of the sheet. 
In weaving, alternate warp yarns are 
raised and intervening yarns lowered 
and the shuttle passed between them. 
Then the position of the yarns is 
reversed, thus locking the filler yarn 


in place — the repetition of this 
procedure constitutes the weaving 
process. 


Our grandmothers used to refer 
to the sley and the pick of the yarn. 
Today these terms still imply the 
number of warp and filling yarns 
per inch held within definite limits 
depending upon the diameter of the 
yarns in use; this number of yarns 
per inch being commonly referred to 
as the count of the cloth. The count 
of yarns in the unbleached state is 
usually referred to in the description 
—a 68 x 72 construction meaning 68 
warp and 72 filling yarns per square 
inch, or type 140(68+72). How- 
ever, the stretch and shrinkage of the 
bleaching process is likely to reverse 
this to sley 75 and pick 68, due to 
the fact that in bleaching, several 
lengths are sewn together and the 
cloth rolled, thus forming a tremend- 
ous snake for passing through the 
bleaching processes. The cloth is 
under continuous lengthwise stretch 
and this accounts for the change in 
count. 


Other Shrinkages 

In the finished sheet other changes 
have taken place. An 81 x 99 inch 
sheet was woven 90 inches wide and 
torn 99 inches long but has shrunk 
to 81 inches in width and the cus- 
tomary three inches and one inch 
hems reduce the finished length to 94 








inches. The sheet as delivered to the 
customer measures 81 x 94 inches, 
Laundering further shrinks the sheet 
about one per cent in length and five 
per cent in width to about 804% x 
8914 inches, thus causing further 
change in count, from say 75 x 68 to 
75 x 70—the shrinkage in length 
increasing the picks. It is poor econ- 
omy to purchase short sheets even 
though the price is lower; a torn 
length of 90 inches is likely to shrink 
to 80 inches in laundering and with 
a standard 76-inch bed this leaves 
only two inches at each end for tuck 
in. A most satisfactory length, and 
one which manufacturers are empha- 
sizing, is the 113-inch sheet with a 
three-inch and a one-inch hem— 
actually measuring when finished, 


108 inches. 


Quality Cottons 

On the quality side there are five 
different types. The luxury sheet, 
the true percale with its long, fine, 
combed yarns resulting in a smooth 
finish and light weight; the carded 
or fine count percale made from cot- 
ton of shorter staple and heavier 
yarn than the true percale; the mus- 
lin type, referred to in the opening 
paragraph, which is the heaviest and 
strongest sheet, containing not much 
more than one per cent sizing and 
throughout a century of service still 
remaining the most satisfactory and 
economical for institutional wear. 
The fourth type is the medium 
count, medium weight sheet, a sat- 
isfactory type where a light weight, 
moderately priced sheet is desired, 
and containing about five per cent siz- 
ing. Last in the group is the low 
count, coarse, loosely-woven and 


often heavily-sized sheet, making a 


good appearance on the counter but 
sleazy and weak when laundered. 
Despite low initial cost, the lack of 
durability makes this the most ex- 
pensive of any of the five types of 
sheets. 


Storage for Linen 


Storage conditions for linen often 
have a bearing on damage. They 
should never be stored in the same 
closet with medicines, disinfectants, 
cleaning fluids, cosmetics or deodor- 
ants, There is also a hazard of me- 
chanical damage, friction or sharp 
edges. Rough places in washing 


-machines or extractors cause strain 


and abrasions, and weakened, pro- 
truding bedsprings cause tears. 
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Alt- Cotton DRESSING COMBINES 


NON-ABSORBENT BACKING 


@ Here’s proof that J & J Combines almost double 

(about 90%) in “‘fluff’’ when sterilized. It is this 

all-important factor of higher efficiency at the lime 

of use that makes J & J All-Cotton Dressing Golven afohwron 
Combines your best buy! LIMITED MONTREAL 
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Gold Salts 


for Kheumatotd Arthritis 


HY are the opinions of in- 
\ ternists and specialists 

concerning this treatment 
so diverse after twenty years of use? 
Gold salts were first employed for 
rheumatoid arthritis in Germany 
about 1927 by physicians who, im- 
pressed with results in tuberculosis, 
regarded rheumatoid arthritis as re- 
lated to tuberculosis, an unproved, 
untenable notion. First American 
reports appeared in 1936. During 
the 15 pre-war years thousands of 
patients who had rheumatoid arthri- 
tis were treated and many European 
and American reports appeared. 
Most reports strongly favoured 
chrysotherapy but several drawbacks 
were admitted: nat al] patients were 
benefitted thereby; many developed 
relapses; toxic reactions were fre- 
quent and occasionally fatal... . 

Reports of results in more than 
2,000 additional American cases and 
in at least 1,000 foreign cases have 
appeared (since 1942). Results 
varied rather widely: from 6 to 54 
per cent of the patients became free 
of symptoms and more frequently 
from 10 to 15 per cent obtained “ar- 
rests”. In an additional 35 to 65 per 
cent of cases marked improvement 
was noted. Thus in general about 
50 to 60 per cent of patients became 
symptom-free or were notably re- 
lieved. 

Of special interest is the three to 
five year follow-up study of 142 
patients by Regan and Tyson: 11 per 
cent were not improved; 76 per cent 
were improved, and in the remaining 
13 per cent complete remissions were 
obtained ; ‘five year cures” occurred 
in 6 per cent. Relapses occurred in 
75 per cent but 80 per cent of those 
who relapsed improved under further 
treatment. ... 
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Recently, Fraser, conducting a 
“blindfold test”, noted marked im- 
‘provement in 42 per cent of patients 
given gold, in only 8 per cent of 
patients injected with an inactive 
control substance prepared to look 
like the solution of gold. Toxic re- 
actions affected 75 per cent of pati- 
ents receiving, gold, but 37 per- cent 
of the control group experienced 
rashes, and so forth which had been 
regarded as “toxic reactions”. 

Results have been generally better 
in the earlier stages of the disease. 
But the disease in many late cases 
has responded favorably and in some 
early cases has been refractory. 

Originally the amounts of gold in- 
jected as a single dose were quite 
great, but they were gradually re- 
duced so that until recently the stand- 
ard maximal individual doses given 
in the United States and Great 
Britain were generally 100 mg. of 
gold salts (about 50 mg. of gold). 
But after careful observations Smyth 
and Freyberg concluded that the 
optimum maximal dose was 50 mg. 
of gold salts (about 25 mg. of 
gold) 

No special merit’ applies to any 
one of the numerous gold compounds 
commercially available. For reasons 
to be noted hereafter some prepara- 
tions are less toxic, but-less effective, 
than others. 

Even though many patients are 
notably benefited or even completely 
relieved, a disturbingly high per- 
centage of relapse develops. Often 
the gold-induced remissions lasted 
many months or for two years or so, 
but the relapse rate has varied from 
12 to 75 per cent depending on the 
duration of the studies . 

Unhappily, toxic reactions 


still 


provide a great drawback. The in- 











cidence of toxic reactions recently 
has varied from as low as 8 per cent 
to as high as 75 per cent, these dif- 
ferences depending partly on the 
activity or relative inertness of the 
gold preparation used and partly on 
what the various writers considered 
to be reactions worthy of note. Most 
writers noted toxic reactions of some 
sort in about 40 per cent of patients 
treated. The reactions were generally 
mild and transient. In about 3 to 11 
(average about 5) per cent of cases 
reactions were serious (exfoliative 
dermatitis, agranulocytosis, throm- 
bocytopenic purpura, acute enterocol- 
itis, hepatitis) but were nonfatal. 

A few reactions proved fatal but 
fatal reactions are occurring with in- 
creasing rarity. Mortality rates from 
chrysotherapy, as high as 3 per cent 
in 1935, and prior to 1939 between 
0.5 and 0.6 per cent, have recently 
been between 0.38 and 0.43 per cent. 
Deaths occurred from acute entercol- 
itis, cerebral purpuric haemorrhages, 
thrombocytopenic purpura or aplastic 
anaemia. Agranulocytosis, the cause 
of several deaths in previous years, 
is now controllable by penicillin .... 

Occasionally toxic reactions ap- 
pear early during treatment and 
probably represent hypersensitivity . 
to gold. But most reactions occur 
later, after a few hundred milligrams 
of gold salts have been given: such 
reactions represent metallic proto- 
plasmic poisoning. Thus most toxic 
reactions have been related to the 
accumulated total of individual doses. 

Many attempts have been made to 
prevent reactions by using “gold 
sensitivity tests’ (patch tests or 
preliminary injections at two-day 
intervals of minute doses of gold) 
or by the administration, during 
chrysotherapy, of various vitamins, 
calcium preparations, liver extracts 
or bile salts. But statistical evidence 
having indicated their ineffectiveness, 
practically all American and British 
workers have agreed that there is no 
known way of preventing toxicity ... 

Once toxic reactions have oc- 
curred, until very recently there has 
been no known rapid control thereof 
as they usually continued until an 
appreciable amount of the injected 
gold was excreted. Treatment was 
entirely symptomatic. But recent re- 
sults with the use of BAL (British 
Anti-Lewisite) lead us to hope that 
an effective method for controlling at 


(Concluded on page 80) 
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THE TOILET SOAP 
MADE ESPECIALLY FOR YOU 





Here’s hand cleanliness! Thousands of workers, parti- 
cularly women, depend on D-B LIQUID TOILET SOAP 
to remove every trace of grease, grime and dirt — 
guickly, thoroughly! And D-B will never leave hands 
chapped, red or sore. Now, no reason for your women 
workers to be critical of the soap supplied! D-B 
LIQUID TOILET SOAP contains the finest grade of 
Cocoanut Oil and Cocoanut Olive Oils. Four grades, 
all of uniform high quality, but varying in soap content 
to meet. your specific requirements. 


Write for quotations and samples for a personal test. 


DUSTBANE 


PRODUCTS UimMr: fv 


OTTAWA - MONTREAL - QUEBEC - TORONTO - HAMILTON - LONDON - WINDSOR 
SAINT JOHN - HALIFAX + WINNIPEG - CALGARY +» EDMONTON - VANCOUVER 





JUNE, 1947 











< Provincial Notes p 








british Columbia 


Dawson CREEK. Arrangements 
have been completed and construc- 
tion will commence as soon as 
weather conditions permit, of a new 


hospital building for the Pouce 
Coupe community. 
* * * * 
NEw WEsTMINSTER. A site for 


the proposed new 75-bed four storey, 
Surrey Memorial Hospital has been 
purchased and a campaign of public 
subscription is underway to raise 
$300,000 in order to build this hos- 
pital debt-free. The concrete and 
steel building will feature the liberal 
use of glass, and all wards will be 
of four beds, easily convertible into 
semi-private or private wards. 


Port ALBERNI. A routine chest 
x-ray has been instituted on all 
patients over twelve years old ad- 
mitted to West Coast General Hos- 
pital. Cost per patient is $2 and all 
patients who have not had an x-ray 
during the previous twelve months 
will receive this protection. 


Alberta 


CaLcaRY. Preliminary plans are 
being prepared by a Toronto archi- 
tect, W. L. Somerville, for the con- 
struction of a new 500-bed General 
hospital building at a cost of $3,000,- 
000. The proposed building will have 
a basement and six floors and is to 
be of steel, concrete and brick fire- 
proof construction. 


* * * * 


EpmMonton. Public ward rates 
for non-residents of Alberta who be- 
come patients at the Royal Alex- 
andra Hospital will be $4.20 per day 
instéad of the old $3.50 per day rate, 
according to an announcement from 
Dr. A. F. Anderson, superintendent 
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of the hospital. The increase will 
apply to all to whom the government 
grant is not applicable, including 
tuberculosis and D.V.A. patients; 
for these classes special arrange- 
ments have been made. Many of -the 
hospital’s non-resident patients come 
from the North West Territories, 
northern British Columbia and Sask- 
atchewan. 


Peace River. Plans for con- 
struction of a 16-room addition to 
the Peace River Municipal Hospital 
have been accepted by the board and 
permission will be sought from the 
board of public utility commissioners 
for issuance of $60,000 in deben- 
tures over a 30-year period. Subject 
to the board’s approval and a vote 
of approval by the taxpayers, tenders 
will be called. Extension will provide 
sixteen additional beds for the hos- 
pital in two and four-bed wards. 


Sathatchewan 


HERBERT. Contract has _ been 
awarded for the construction of a 
new fireproof brick and tile hospital 
for the Herbert community, and 
erection of the first wing will com- 
mence immediately. The 25-bed hos- 
pital will replace the old 10-bed in- 
stitution which has served the com- 
munity for twenty-five years. Task 
of furnishing the wards will be as- 
sumed by the various fraternal, re- 
ligious and hospital aid organiza- 
tions, including the auxiliaries of 


the two Mennonite churches in 
Herbert. 

* * x Ok 
Recina. The Saskatchewan gov- 


ernment has taken over the former 
army isolation hospital at Regina 
exhibition grounds for use as a nurs- 
ing home for elderly persons in an 
effort to relieve the congestion in 
city hospitals. In making the an- 
nouncement Social Welfare Minister 
O. W. Valleau said that, as nursing 
homes do not come under the pro- 





visions of the new hospitalization 
scheme, a scale of fees will be 
charged. The new nursing home is 
expected to accommodate seventy- 
five patients. 


Manitoba 


BRANDON. The former military 
hospital at Brandon, recently dam- 
aged by fire, is to be taken over by 
the National Health and Welfare 
department and converted into a hos- 
pital for tubercular Indians, accord- 
ing to an announcement made re- 
cently by Health Minister Paul 


Martin. 
* * * * 


Brannon. J. C. Donaldson was 
elected president of the board of 
directors of the General Hospital at 
the opening meeting of the new 
board held in May. 


* * * * 


WINNIPEG. Construction — will 
commence soon on a 208-bed unit of 
the Winnipeg Municipal Hospitals. 
The city has awarded the contract 
on the new hospital which will serve 
as a centre for the treatment of the 
chronically ill, the aged and the in- 


firm. 
ee a 


WINNIPEG. A new 50-bed wing 
is to be opened soon at Grace Hos- 
pital and it is expected to provide 
additional accommodation for an 
estimated 2,500 patients during the 
year, according to Brigadier Pearl 
Payton, superintendent of the hos- 
pital. 


Outarioc 


CARLETON Piace. An interim re- 
port has been submitted to town 
council by a fact-finding committee 
appointed last fall recommending a 
40-bed hospital to serve this town 
and immediate district. Cost ‘of the 
proposed institution has been set at 


around $320,000. 


* * * * 


Grimssy. Hospital directors of 
the West Lincoln Memorial Hos- 
pital are planning to construct a 
permanent laundry large *enough to 

(Continued on page 68) 
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OXYGEN COMPANY OF CANADA LIMITED 


2535 ST. JAMES STREET WEST 
MONTREAL, QUEBEC 





180 DUKE STREET 
TORONTO, ONTARIO 
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LL ee sirands requj/rements for the administration 
| of the various nesthetic gases now generally 
used are well met by Heidbrink Kinet-o-meters. 


"Included in the coriplete Heidbrink line are: (1) 


apparatus for heavy) schedules in busy operating 


rooms; (2) compact, mobile machines that can be 
_ easily moved from oom to room and from floor to 
floor, and (3) easily portable machines for use in 


the doctor's office or in the patient’s home. 


Cart-type Kine}/-o-meters are made in models for 4, 

3 or 2 gases,/using large and small cylinders and 
with attachments/| available for the administration of 
cyclopropane and helium. 


Stand-type Kihet-o-meters using small cylinders are 
available in models paralleling the facilities of the 
cart-models. 


Junior Heidbrink, for use in physicians’ offices, clinics 

and obstetrical departments of hospitals — made in 
models for ethylene-oxygen-ether and nitrous oxid- 
oxygen-ether, with or without obstetrical automat. The 
portable type Junior is mounted on a telescoping stand, 
has a convenien{ carrying handle, and may be had also 
with a carrying icase. 


Cabinet-type Kinet-o-meters for 3, 4 or 5 gases com- 

bine the facilities of the larger Kinet-o-meters with 
those of a spacious cabinet and anesthetist’s table in a 
single mobile unit. 


The Heidbrink Midget machine is equipped for the ad- 
ministration of six gases and ether. Small, compact and 
light-weight, the Midget can be used either as a portable 
apparatus or ds permanent equipment in the hospital. 


. 


HEIDBRINK MIDGET IN 
‘CARRYING CASE 
The Heidbrink portable Mid- 

_ getis equipped with a handie 
for carrying, and has no 
stand. A stand is available, . 
and so also is a carrying case 
with sectional metal upright 
which attaches fo the cover _ 
fo support the machine in use, 
as illustrated. 











TRanAs Gop led erent 








OXYGEN COMPANY of CANADA LIMITED 
180 Duke Street, Toronto 2, Ontario 





Send information on (] 
fill in name of apparatus 


(] Complete catalog of Heidbrink Anesthesia Apparatus. 
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Address 
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provide for future additions to the 
institution. A grant of $1,500 has 
already been made by County Coun- 
cil toward the project. 


ee a oe 


HaMILTon. Dedication of the 
new 119-bed wing at St. Joseph’s 
Hospital took place in May. Con- 
struction of the $1,000,000, four- 
storey unit by the Pigott Construc- 
tion Company of Hamilton, was 
completed in twenty-five months and 
increases the hospital’s capacity to 
320 adult beds. 


eR na se 


KINGSTON. Construction of a 
$500,000 addition to the present 


nurses’ residence of Hotel Dieu Hos-. 


pital is expected to start soon. 
* Ok * 


MARMORA. Citizens of this 
Ontario town have honoured the re- 
tirement of a pioneer doctor by 
founding a hospital in his name. 
Initial plans for “Crawford House” 
call for the purchase of a large build- 
ing at once. One of the town’s 
largest firms, in paying tribute to 
Dr. H. Crawford’s thirty-five years’ 
service to the community, said that 
the company plans to undertake the 
reconversion of the building, which 
will be the first hospital established 
in the area. 

a, oh 


New LiskearpD. A site has been 
donated for the proposed new Red 
Cross Hospital for this community 
and at the annual meeting last month 
a firm of Toronto architects was 
commissioned to draw up plans. 


aa oe. a 


OAKVILLE. Shareholders of the 
Oakville-Trafalgar Memorial Hos- 
pital Association have postponed 
plans to start construction of their 
new hospital until building condi- 
tions become more normal. Mean- 
while, investigation is being made 
into the feasibility of purchasing and 
equipping the temporary hospital 
operated by the Lions Club as a 
community hospital. 
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OrRILLIA. A drive is underway to 
raise $150,000 through public sub- 
scription towards financing the new 
war memorial addition to Soldiers’ 
Memorial Hospital here. Revised 
plans provide for a two-storey wing, 
80 by 40 feet, which will increase 
the bed capacity to fifty. An agree- 
ment between the hospital board and 
local doctors accords free hospitaliza- 
tion and free medical and surgical 
treatment to all Orillia veterans who 
served in the last Great War. 


ee eee es 


PEMBROKE. Setting their objec- 
tive at $200,000 the Cottage Hospital 
Association have instituted a drive 
for funds towards an extension to 
the present Cottage Hospital. 


* * %* * 


Weston. Plans are being pre- 
pared for the construction of a 35 
to 40-bed Memorial Hospital on a 
community - wide basis. John B. 
Parkin, Toronto architect, is draw- 
ing the plans which have been ap- 
proved by the Minister of Health. 


Quebec 


Macartic. The Minister of 
Health for Quebec has approved the 
construction of a 30-35 bed hospital 
at Malartic. It is hoped to begin 
work on the building this summer. 


> Chae ga ae 


MontTrEAL. It is hoped to have 
available this summer fifty additional 
beds for tubercular children in the 
Alexandra Hospital. Dr. H. B. 
Cushing, physician-in-chief 'of the 
hospital, stated that as soon as the 
agreement with the city was signed 
the hospital would be ready to pro- 
ceed with staff and equipment plans. 


+ cae ae ee 


RivierE Du Loup. A new fifty- 
bed hospital has been opened here 
under the direction of thé sisters of 
St-Joseph-de-St-Vallier. The four- 
storey stone building is beautifully 
situated on the edge of Lake Pohen- 


egamooke. 
a a 


Vat D’Or. Plans are under way 
for the construction of a hospital in 
the near future, according to Mayor 


J. E. Bertard, who said that the 
necessary contracts for building had 
been signed. The hospital is to have 
66 beds and will cost around $520,- 
000 to build. 


* *K * 


VerDUN. Dr. C. A. Porteous, 
medical superintendent of the Ver- 
dun Protestant Hospital for the last 
twenty-four years, and a member of 
the staff for forty-three years, has 
retired because of ill health. At the 
annual meeting of the Board of 
Governors a resolution was passed 
commending his “years of capable 
and devoted service”. 


New Brunswick 


Saint JoHN. The Hospitaliza- 
tion committee of Saint John Med- 
ical Society has presented a brief to 
the Commissioners of the General 
Hospital and the Municipal Council 
recommending the erection of a suit- 
able building in connection with the 
hospital to help solve the present 
urgent problem of scarcity of ac- 
commodation. A further resolution 
urged that the 50-bed facilities of the 
Municipal Home be investigated with 
the idea of establishing a convales- 
cent long-term or minor-disability 
infirmary as an annex to the General 
Hospital. 


Nova Scotia 


SypNEY. The immediate need for 
more adequate hospitalization facil- 
ities resulted in a citizens’ mass meet- 
ing recently from which a resolution 
was drafted to the Hospital Com- 
mission outlining the vital necessity 
for concrete action. It was requested 
that full particulars of work already 
accomplished in relation to the hos- 
pital plans be made available to in- 
terested organizations. 


* * *K X* 


SypNEY. The D.V.A. hospital 
here will be closed on September Ist 
of this year, according to a recent 
statement made by Veterans’ Min- 
ister, the Hon. Ian MacKenzie. Out- 
patient clinical treatment will be 
made available for those requiring 
it in that area, while care for others 
will be given in Camp Hill hospital 
at Halifax. 
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E. R. SQUIBB & SONS OF CANADA LIMITED *¢ 36-48 CALEDONIA ROAD + TORONTO 


JUNE, 1947 


“With good relaxation, trauma can be re- 
duced and operating time cut down. Post- 
operative complications incidentto prolonged 
anesthesia can likewise be reduced.”’ ! 


Intocostrin, administered intravenously, 
facilitates operative procedure by producing 
abdominal relaxation and intestinal recession 


without deep anesthesia . . . through a 


SQUIBB 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 


readily reversible myoneural block. Into- 
costrin is a purified, standardized extract of 
chondodendron tomentosum, a selected plant 
yielding the curate principle. In surgery, it 
has been used to advantage with cyclopro- 
pane, ether, nitrous oxide, ethylene and 


intravenous barbiturates. 


1. Schlesinger, E. B.: Am. J. Med. 1.518 (Nov.) 1946. 
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Insurance Executives rely on 
Johns-Manville for noise-quieting 


MR. ROBERT E. L. CHAPMAN, Build- 
ing Superintendent of a large life in- 
surance company, says: 


“We made a good decision five years 
ago when we specified Johns-Manville 
Sanacoustic Ceilings for our new build- 
ing. 

“The quieter working conditions are 


( *J.M materials installed by : 
Johns-Manville’’—that's the 
undivided responsibility you 
can get for your acoustical 
job, large or small, simple or 
q complex. P 








To give your noise-quieting problems 
the most effective possible solution, 
Johns-Manville combines the knowl- 
edge of what materials you should 
use with the facilities to apply them 
properly for maximum results. 


In other words—undivided respon- 
sibility for the complete job. 


Our 35 years of pioneering in sound 
control includes the highest type of 
experience in providing acoustical 
treatment for radio studios, audito- 
riums, restaurants, schools, offices, 
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conducive to greater efficiency, less 
nerve strain, a more pleasant office at- 
mosphere for everyone. 


“What’s more, these acoustical ceil- 
ings are so much easier to keep clean 
that they are a major factor in bring- 
ing down our cleaning costs 50% 
throughout the building.” 


Your Noise Problems, roo, 


can benefit from Johns-Manville undivided responsibility 


hospitals, churches, stores, and fac- 
tory areas. You can rely on Johns- 
Manville for efficient noise-quieting. 

For the complete story, write for 
our brochure, “Sound Control.” 
Canadian Johns-Manville, 199 Bay 
St., Toronto 1, Ont. 





Because of the unprecedented demand for J-M 
Building Materials, there may be times when we 
cannot make immediate delivery of the J-M 
products you need. We urge you to anticipate 
your requirements as far in advance as possible. 





PUT A CEILING ON NOISE 














UNTeNU Ye &el shine) 


Member of 


) 


| 
C 
X 
\ 





The CANADIAN HOSPITAL 

































H HIGHER STITCH VERSATILITY 


\The unique construction of the Singer Surgical 
Stitching Instruments—which functionally in- 
"Acorporate needle, needle holder, and suture 
upply in one unit—permits formation of an 
nusual variety of stitches. e Standard 
astitches are accomplished more quickly and 
/accurately, and many new continuous 
stitches are made possible—to hold tissues 
in juxtaposition with more equalized ten- 
ision and with less resultant scar tissue 
* formation. This unique versatility derives 
largely from the continuous feeding of 
: "suture material. Any standard suture mate- 

; "rial may be used—and any of 47 different 
needle sizes and styles—from the very large 
"down to the very small. ¢ Higher stitch versa- 
tility is just one of the many new features 
f the Singer Surgical Stitching Instruments 
which have appealed increasingly to discrim- 
inating surgeons. May we forward a compre- 
ensively illustrated booklet with full details? 


SURGICAL 
STITCHING 
INSTRUMENTS 


| ae 

I Singer Sewing Machine Company 

I Surgical Stitching Instrument Division, Canada 
] Dept. C.H. 67 


feture available for showing Without obligation, please send copy of illustrated booklet. 


t of the Major Neuralgias”. 





Name 


Address 


Cty dee PP scscsarnerettijaneeninien 





COPYRIGHT, U.S.@. 1946, BY THE SINGER MANUFACTURING CO. ALL RIGHTS RESERVED FOR ALL CouNnTmES, 
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Hospital Economics 
(Concluded from page 35) 


up its economic health is likely to be 
of poor quality to an extent that 
the whole hospital and its staff will 
be very much handicapped. 


I have deliberately emphasized the 
importance of the secretary’s func- 
tion because I have so many times 
seen the secretary regarded as a kind 
of interloper who should be kept in 
the basement or some lean-to outside 
the hospital, and I believe hospitals 
have really suffered much through 
this attitude on the part of some 
superintendents. On the other hand, 
the rightful function of the secretary 
or business manager has a definite 
ceiling, and it would be equally in- 
jurious to a hospital for him to 
attempt to dominate those functions 
which are the sole prerogatives of 
the professional staff. He should not 
be allowed to dominate the profes- 


sional staff in their professional 
work, but neither should he be kept 
in ignorance of what they do and 
of the significance of what they do. 

Everyone employed by the hos- 
pital, then, has an economic function 
of varying importance to perform, 
depending upon the nature of the 
work of each. The most important 
influence upon the hospital is that 
of the Superintendent. May I refer 
here to an address given by Dr. 
Frederic Washburn, Director Emer- 
itus, Massachusetts General Hospital, 
and Director of Cambridge Hos- 
pital*, in which after forty years of 
experience he outlines the qualities 
most important in a hospital super- 
intendent. Dr. Washburn’s advice is 
designed to ensure smooth adminis- 
tration so that the hospital as a whole 
may move towards its objectives as 
directly as possible and with the least 
friction. His admonitions to ensure 
goodwill, to utilize the abilities of 





Frequency Stabilized Units 
and Electro-Medical Suppressors 


The following diathermy short-wave units have passed type tests by 
the Radio Division, Department of Transport, Ottawa, and are listed as 
satisfactory with regard to fundamental frequency, frequency stability and 


harmonic radiation. 


Electro-Medical Apparatus 





Funda- 
mental 
Manufacturer's Name Type Fre- No. Listed Date 
quency 
me. 
E. D. Smith, 240 Gainsboro 
Road, Toronto... Prototype 13.66 1. April 23, 1947 
American Diathermy 
IN, csicieccsceniieeasteesvenis XC 500 27.32 2 April 23, 1947 
(Stevens Companies), Toronto... XM400 27.32 2 April 23, 1947 
Sterne Equipment Co., 94 Super- 
Wellington St. W., Tor. therm SB 27.32 3 April 23, 1947 


These type tests indicate that under normal operation units of the type 
specified will be within the limits indicated in Canadian Standards Associa- 
ion Specification C 22.4 No. 106, which are acceptable to the Radio Division. 
Units bearing the Radio Division Listed Numbers indicated above may be 
operated in Canada without shielding or suppression. After January Ist, 
1948, Inspectors will be required to investigate thoroughly the radiation 
from all diathermy units which do not bear the Radio Division Listed Num- 
ber, and which are not included in the latest list. 

Suppressors 

(Surge Traps or Filters): The Radio Division, Department of Trans- 
port, has tested the following suppressor and found that when carefully 
installed in combination with effective shielding, it will satisfactorily suppress 
radiation from diathermy units: 


Manufacturer's Name Type No. Date of Approval 
Arrow Radio Company, Electro- March 15, 1947 
33 Church Street, Toronto medical 
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others and to create an atmosphere 
of confidence in the administrator 
and the hospital are not made solely 
with the idea of establishing pop- 
ularity, but with the knowledge that 
friction, resistance, and working at 
cross purposes mean expense; while 
regard for others and co-operation 
with others, are circumstances that 
have a very advantageous economic 
significance. 

I believe it to be a tactical error 
to appoint a superintendent who is 
an expert in any one branch of med- 
ical or hospital work. The greatest 
asset in an administrator is broad- 
ness of outlook and ability to obtain 
the regard and confidence of em- 
ployees and public, and to give an 
equality of view towards all branches. 
His function is to co-ordinate the 
professional and the lay employees 
so that they do their work efficiently 
and in a manner that will advance 
the interests of the institution as a 
whole. He should have sufficient gen- 
eral knowledge to be able to judge 
the results of the work of others, 
not to teach experts those sciences 
and arts for which they are especially 
trained. He must guide them so that 
they will not clash with other essen- 
tial employees of the hospital. He 
must look to them for advice upon 
their specialties. A good architect 
does not necessarily have to be an 
expert at laying bricks. But he has 
to know if the finished wall is in the 
right place and if it fulfills the pur- 
pose for which it is designed. 

One handicap from which a nurse- 
administrator suffers is the fact that 
she is a nurse. There is no reason 
why this should be so, unless she 
herself makes it a handicap. Her 
nurse’s training is, of course, valu- 
able. But to be a good administrator 
she must almost forget that she is a 
nurse, and she must persuade the 
doctors to forget it, too. It is impos- 
sible for a hospital administrator to 
act as a specialist in one branch, 
without causing the whole institution 
to become lopsided. However, there 
are many excellent hospital adminis- 
trators who were first trained as 
nurses. The basic training as a nurse 
has been valuable to them. But their 
success as administrators has been 


-at least partly due to their subordina- 


tion of this factor in their outlook 
towards the hospital as a whole. 


* “Hospitals” October, 1941. 
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... For Years to Come 


Everything you want in ' They are carefully designed for efficiency, 
furnishings for beauty now and in the years_ with such features as sound proof insulation, 


ahead—that’s what you get in Metal Fabri- rubber tired casters and the newest roller 
drawer slides. Whatever your color plans, 
Metal Fabricators can match them with 
pastels or standard plain 


cators modern hospital furniture! 
These quality furnishings are made of the 
finest steel, carefully wrought into sturdy wood designs, 


yet light equipment. finishes. 
Write for details. 





 eccees Be DIVE EWES ED sommernemam ae. 


TILLSONBURG ONTARIO 


JUNE, 1947 
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HIGHLIGHT FEATURES ) 
@ A practical vacuum closure for solutions, 
sterility of which, during long storage periods, m 
"be constantly determined without breaking the se 











:@ Presents a sterile lip which will not contaminate 
~ contents when poured, - ae : 








e ‘Serves a secondary purpose of providing a dust- 
proof seal for remaining | vid when only Partich 
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A TIME AND MONEY SAVER, TOO! 


Eliminates waste of unused or out-dated solutions. 


No time-consuming or wasteful use of gauze, paper, 
string or tape. 






FITS ALL FOUR— 
One Pour-O-Vac Seal will 
fit all 500, 1000, 2000 and 
3000 ml. Fenwal Containers 







Protects lips of containers against chipping or 
breakage. 







Nurses will welcome the ease and simplicity with 
which sealing, unsealing and handling are accom- 
plished. 


REUSABLE... they may 


be sterilized repeatedly 









THE os 


COMPANIES ORDER TODAY or write immediately for further details 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 
TORONTO ° WINNIPEG . CALGARY a VANCOUVER 
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@ A coat of paint . . . some colourful cur- 
tains ... the finishing touch of an attractive 
flooring . . . and that dingy dining room or 
waiting hall becomes bright and cheerful. 


When you select the flooring remember 
Armstrong’s Asphalt Tile. It will help to 
create that desirable cheerful atmosphere. 
In addition to attractive appearance, this 
low cost flooring is tough and durable— 
wears for years under heavy traffic. 


Armstrong’s Asphalt Tile is easy to main- 








tain because its smooth gleaming surface 
won't hold dirt. A light sweeping is all the 
daily attention required. Washing and wax- 
ing at regular intervals will keep the surface 
bright and lustrous. It’s not harmed by 
spilled liquids, and it‘s highly resistant to 
stains. 

Armstrong’s Asphalt Tile is still in short 
supply but we are doing everything we pos- 
sibly can to meet demand. Armstrong Cork 
& Insulation Company Limited, Montreal, 
Toronto, Winnipeg, Vancouver, Quebec. 


Armstrong’s ASPHALT TILE 


The Low Cost Flooring 





with the Luxury Look 
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The Hospital Trustee 
(Concluded from page 30) 


the case of my own hospital. When 
the budget is approved, this should, 
within ‘reason, establish the wage 
structure for the year. How is the 
trustee to know the relative value of 
employees who do not fall into 
definite categories? This caf be ac- 
complished by wage requests coming 
through the departmental head, 
thence over the administrator’s desk 
if there is no personnel director, 
thence to the chairman of the finance 
committee, a committee usually 
created by most trustee boards. Hav- 
ing all the facts, the chairman then 
can intelligently present them to his 
Board of Trustees. 

It is the definite responsibility of 
the senior officials of the hospital, 
irrespective of title, to see that wage 
scales are equitable. The trustee who 
listens to individual requests for 
wage consideration is merely invit- 
ing a deluge of similar requests with 
resultant embarrassment to himself 
and his fellow board members. When 
the wage question is settled it should 
remain so, as nothing is so time- 
consuming as attempting to deal with 
such matters throughout the year. 


The Role of the Administrator 


How does the trustee regard the 
Administrator? First and finally, he 
is directly responsible for everything 
which occurs in the hospital, day and 
night, year in, year out, favourable 
and otherwise. Subject to policies de- 
fined by the board or in accordance 
with the bylaws of the institution, he 
should be accorded the utmost lati- 
tude in the exercise of his own judg- 
ment. If it is bad, his board will 
learn of it; if it is good, he has the 
satisfaction of a task well done. He 
should make his own decisions in 
discretionary matters and_ stand or 
fall by them. He should be dis- 
couraged from bringing problems to 
the board for their decision when 
obviously the decision should be his. 

The board should not hold him 
responsible for anything which oc- 
curs if they have specifically delegated 
that responsibility to others; having 
once delegated that responsibility 
elsewhere, the board should not ex- 
pect the Administrator to interfere 
until the arrangement is formally 
annulled. Confusion begins when 
an employer is literally placed in the 
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middle, doing nothing because orders 
were issued which are in conflict. 
The chain of responsibility from the 
humblest employee to himself should 
be clearly defined, understood and 
adhered to. He or she should know 
through the various departmental 
heads, something of the service rend- 
ered by every employee. This could 
be reviewed semi-annually and the 
employees will be more likely to put 
forth their best efforts if aware that 
their progress is being watched and 
is a matter for regular consideration. 


Trustees hold their meetings in 
the afternoons or evenings. The 
members of the medical profession, 
by and large, are there in the morn- 
ing; consequently, “never the twain 
shall meet”. The trustees and the 
chiefs of the Medical Staff should 
meet regularly and the meetings 
should be of such a character, with 
an agenda prepared beforehand by 
both groups, that each will know the 
subject matter of discussion. Their 
points of view on many matters, hos- 
pital charges, material and equipment, 
the adequacy of nursing personnel, 
et cetera, may differ, but they all rest 
on the one common foundation of 
service to the ill. The medical prac- 
titioners, due to their more direct 
contact with the nursing personnel, 
could make valuable contributions to 
the hospital administration if encour- 
aged to do so: As individuals they 
might feel that their observations 
were in the nature of complaints; 
around the board’s table it would be 
by way of helpful suggestion. 


Encourage Women’s Auxiliary 


The trustees should never, never 
overlook the value of women to hos- 
pitals. Every women’s organization 
which is interested becomes an emis- 
sary of good will, in addition to the 
material contribution made. The 
maternity ward in the Metropolitan 
General Hospital has been largely 
sustained by one group of women 
since the hospital opened. Why 
shouldn’t members of the hospital 
auxiliary or other sustaining groups 
be welcomed from time to time when 
the trustees have a vexatious prob- 
lem on their hands? I am inclined to 
think that it might surprise mere men 
to know that the ladies handle their 
affairs better than we do and they can 
respect confidence, tov, a common 
belief to the contrary notwith- 
standing. 


The Public 


What is the relation of the trustee 
to the public? 

The opinion seems to be quite com- 
monly held that hospitals should shun 
press publicity because, as Brutus 
expressed it of Caesar, “The evil that 
men do lives after them; the good is 
oft interred with their bones”. So it 
is with hospitals; the patient will re- 
member. one sub-standard meal and 
forget all about the splendid service 
otherwise accorded him.. Likewise, 
the public would seize upon one un- 
favourable incident in hospital opera- 
tion revealed through the press and 
judge the institution in the light of 
that information, rather. than on its 
splendid record of service throughout 
the years. If hospitals were perfect, 
there would be no need for public 
relations programs. Where a hospital 
shows its earnest desire to correct its 
inadequacies, the community will 
accept its good intentions. The 
greater the hospital need for public 
recognition, the more enthusiastic a 
board should be in effective public 
relations progress. 

Each year in this city, the Windsor 
Star has a special issue largely de- 
voted to the hospitals, their activities, 
special facilities and ambitions. With 
a complete absence of partiality it 
tells a story which carries a tremend- 
ous public appeal. If it is good pub- 
licity once-a year, why isn’t it twice 
as good twice a year? If it is possible 
to create and maintain public inter- 
est in any undertaking, it will suc- 
ceed; without it, it is bound to fail. 
Items of human interest are always 
news and can be publicized without 
betrayal of that confidential relation- 
ship, which must be safeguarded, be- 
tween hospital, physician and patient. 

The frailties of Elizabeth Barrett 
Browning brought to her an intimate 
knowledge of hospitals. She praises 
the medical staff of 90 years ago in 
their search for knowledge to im- 
prove the lot of mankind: 
“Surgeons 

Spread raptures upon perfect speci- 
mens 
Of indurated veins, distorted joints 
Or Beautiful new case of curved 
Spine” 
but of the hospital itself : 
“How many desolate creatures on the 
earth 
Have learned the simple dues of 
fellowship 
And social comfort, in a hospital.” 
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Years of Faith and Foresi 


In the far off days of ’72 when Canada was young, when the destiny 
of a new Dominion was being shaped by those who made Con- 
federation possible, men of vision and enterprise were fashioning 
the foundations of Canadian industry. 

It was then that the Dominion Oilcloth Company was first estab- 
lished. Small was the Company’s beginning, and modest the plant 
where the first of these now famous floor coverings were produced. 
But the founders of this business builded better than they knew. 
That little plant, founded 75 years ago, is today Canada’s largest 
producer of linoleum and oilcloth. 

The beauty and resiliency of today’s linoleum are the culmination 
of 75 years progress in the making of better floor coverings. In the 
homes of Canada—in stores, hotels, hospitals, schools—wherever 
the traffic is constant and the wear is hard—linoleum, lovely and 
long lasting, provides the fullest measure of floor beauty with mini- 
mum maintenance cost. 


Today linoleum is Canada’s favourite flooring. While supplies are still limited, due 
to a scarcity of materials, keep in touch with your dealer. 


Ps 


DOMINION OILCLOTH & LINOLEUM COMPANY LIMITED 


MONTREAL 
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Low Initial Cost —Low Operating Cost 
Feature These High Quality All Metal 


CONNOR WASHERS 


You Can 








Save Money 














With This 





Time Proven 








Laundry 





Equipment 
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THE OTTAWA WASHER 


No. 4 Ottawa Washer, complete with 34 h.p. elec- 
tric motor, single or three phase, 110-220 volt. 
Cylinder of hard brass, nickel plated and polished, 
28” x 48”. Capacity 40 sheets or 60 pounds dry 
clothes. Cylinder revolves on large, double race 
ball bearings, reducing power consumption 50 per 
cent. Weight 1,500 pounds. 


No. 3 Ottawa Washer identical, but with 28” x 42” 
— Capacity 30 sheets or 50 pounds dry 
clothes. 


THE SNOW WHITE NO. 2 WASHER 


Complete with 1% h.p. electric motor and wringer. 
Cylinder 24” x 40”. Capacity 22 sheets or 36 
pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 
metal washer of this size. Satisfied users from 
coast to coast. 





Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 
Ironers, Laundry Trucks. Write for catalogue and price list. 
Convenient terms arranged. 


J. H. CONNOR & SON, LIMITED 


10 LLOYD STREET - OTTAWA, ONTARIO 
WINNIPEG—242 Princess St. Quality Washers Since 1875 MONTREAL—4026 St. Catherine W. 
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@ Whether it be for a small nursing home 
or a large hospital, we can supply your 
needs in kitchen equipment. Steam 
tables, food wagons, sinks, drain boards, 
cooks’ tables, tea and coffee urns are just 
a few of the many items that are available. 
We are also sole Canadian agents for Aga 
Heat Ltd., manufacturers in Great Britain 
of the world famous Aga Cooker. Proof 
of the outstanding efficiency of this cooker 
is the large number of purchases made by 
hotels, restaurants, hospitals and clubs. 
For further information please write or 
call at our Toronto or Montreal showrooms. 





Equipment for every requirement is found in our complete line 
of Style-Cast Aluminum Cookware. Shown above are chicken 
fryers with egg poachers, We solicit inquiries from hotel and 
restaurant suppliers. 
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“SKANDEX 


FOR ACCURATE CONTROL 
OF YOUR BUSINESS RECORDS 





THE MODERN WAY TO 
CHART BUSINESS 
PROFITABLY 


*“SKANDEX”’ offers you 
many advantages. Flexibility 
—pockets may be moved 
easily, singly or in groups 
without touching bottom 
step. Visibility—visible mar- 
gins made of non-inflam- 
mable acetate, clearer than 
celluloid. Ease of operation 
—slides hinged perfectly, 
will accommodate any pocket 
or type of card. 








CARDWHEEL 


THE NEW 
MODERN 
ROTARY 
PRINCIPLE 

















CARDWHEEL is a 
modern, low cost, eco- 
nomical record keeping 
unit — which will save 
your time, space, labor 
and money. 





P4§25MTR 


Capacity 2500-—4 x 6 Cards. 
This unit permits use of 4 x 6 
ecards. Like all portable units, 
it can be placed in the vault at 
night for protection. 


By a simple turn of the wheel one operator can have at her 
fingertips 1,000 or 2,500 cards. 


MODELS FOR EVERY APPLICATION 





CORPORATION LTD. TORONTO, ONTARIO 


HALIFAX ST. JOHN QUEBEC MONTREAL OTTAWA 
HAMILTON LONDON WINNIPEG CALGARY VANCOUVER 
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Alberta Tuberculosis Associations 
Present Encouraging Report 


The very active Alberta Tubercu- 
losis Associations can take justifiable 
pride in the fine record shown in its 
8th Annual Report, published re- 
cently. This voluntary organization 
works in close co-operation with the 
Alberta Department of Health, and 
its contributions to the fight against 
tuberculosis have been notable. 

Two Mobile Chest X-ray Units 
have been purchased by the Associa- 
tions. They also provide transporta- 
tion of people to be x-rayed, while 
the Government provides films and 
the medical and technical staffs to 
handle interpretations and follow-up. 
Under the aegis of the Associations, 
over 300,000 Alberta citizens have 
been given free chest x-rays. As 
well as unsuspected cases of tuber- 
culosis, active or inactive, the sur- 
veys have revealed such other abnor- 
malities as heart conditions, cancer, 
tumours and abscesses and enabled 
patients to seek medical attention 
while such conditions were in a 
minimal stage. 

Teachers are provided by the 
Associations in the Occupational 
Therapy Departments of two hospi- 
tals, and in addition they buy all 
materials and tools and arrange for 
the sale of finished articles. 


Special courses of instruction -are 
given patients under the vocational 
and rehabilitation program, and the 
Associations have decided to appoint 
a full-time, well-trained Rehabilita- 
tion Officer to direct the work. 


The 300,000th Albertan given a free 
chest x-ray by mobile x-ray units of 
the Alberta Tuberculosis Associations 
was Mrs. W. Carson, aged 86, of Cal- 
gary, who started the voluntary anti- 
tuberculosis campaign in 1908. 





Gold Salts 
(Concluded from page 64) 

least some of the serious toxic reac- 
tions may be at hand. Nine patients 
who had exfoliative dermatitis of 
less than two months’ duration, one 
patient who had severe thrombo- 
cytopenic purpura and one who had 
_granulocytopenia, responded rapidly 
to the intramuscular injections of 
BAL .... Despite this new approach 
to the treatment of toxic reactions 
the best way to minimize them is to 
spot them, if possible, in their in- 
cipiency and stop the injections im- 
mediately, but sometimes only temp- 
orarily. To this end frequent clinical 
and laboratory observations are 
mandatory .... 

Although ‘many European phys- 
icians continue to give doses of gold 
salts many times greater than 50 or 
even 100 mg. most American phys- 
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icians have abandoned the former 
“course” method. To reduce the in- 
cidence of toxic reactions and of re- 
lapses, maximal weekly doses of 50 
mg. of gold salts are now generally 
used and when articular symptoms 
abate and sedimentation rates ap- 
proach normal, the doses are not dis- 
continued but small maintenance 
doses are continued for several 
months. 


Let us now weigh the arguments 
for and against chrysotherapy. The 
“balance sheet” shows that currently 
a patient so treated has about a 10 
to 15 per cent chance of obtaining 
a “complete remission” lasting from 
several months to an undetermined 
number of years, about a 50 per cent 
additional chance of being notably 
improved, about a 35 per cent chance 
of obtaining no significant relief. On 
the other side of the ledger he has 


a 50 per cent chance of having no 
toxic reaction, a 45 per cent chance 
of having a minor or moderate reac- 
tion, a 3 to 5 per cent chance of a 
serious but nonfatal toxic reaction, 
and about one chance in 250 (0.4 
per cent) of developing a fatal reac- 
tion (unless the use of BAL lessens 
these chances). 

The protagonists of chrysotherapy 
admit that gold salts are dangerous 
and that physicians giving them are 
(or should be) “in a constant state 
of alarm”. Despite this, chryso- 
therapy is superior to any other 
treatment and is the only method 
which will markedly change the 
course of the disease in a significant 
percentage of cases. To call it the 
best single agent “does not appear 
to be a sensational statement when 
one considers how disappointing 
most other remedies usually are”. . . 

Rheumatoid arthritis is poten- 
tially reversible as shown by the fact 
that many patients are only briefly 
affected, and those chronically af- 
fected may be temporarily “cured” 
by jaundice or pregnancy. This po- 
tential reversibility must not be lost 
sight of . . . . The toxicity inherent 
in chrysotherapy makes it unsuit- 
able for use by average practitioners 
without special experience. Gold salts 
are not constantly effective, are not 
specific, are at best a palliative and 
have not been proved to be a neces- 
sary adjunct to routine measures. 


A strong counterargument is that 
gold may well accomplish in six 
months or less what nature or gen- 
eral measures may take six years to 
accomplish. Surgeons and patients do 
not hesitate to accept the risks of 
cholecystectomy or hysterectomy to 
relieve symptoms much more bear- 
able than those of progressive rheu- 
matoid arthritis. Yet the mortality 
rates of such procedures are as great 
or several times greater than that of 
chrysotherapy. In view of all the 
foregoing, the use of gold salts seems 
entirely justified (1) in cases of 
progressive rheumatoid arthritis un- 
relieved by a reasonable but not too 
long a period of older and safer 
methods of treatment, (2) when the 
patient clearly understands and ac- 
cepts the risk and (3) when the 
physician is in a position to give the 
treatments with the necessary clinical 
and laboratory safeguards. 


Excerpts from an Editorial, Annals 
of Internal Medicine, April 1947. 
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The KELEKET K-30 


Vertical Fluoroscope 













Compact 


Complete 
Fully Shockproof 


Thousands of Canadian doctors regard this 
fluoroscope as a great aid to accurate diag- 
nosis. Through the years, constant improve- 
ments and developments by Keleket have re- 
sulted in this leader among fluoroscopes. 


é 
; 
| 


The K-30 Unit requires a formerly unob- 
tainable minimum of floor space. Only 40 
inches by 48 inches. The overall height is 6 
feet, 4 inches. 

The unique Keleket screen assembly— has no protruding side assembly. Offers the maximum in 
flexibility to follow natural body contours. Central suspen- 


sion eliminates entirely any possibility of pinching soft 
body tissues. 


An exclusive Keleket feature-————— invaluable in pulmonary examinations, makes fluoroscopy 
of recumbent patients on stretchers a very simple 
operation. 





Fluoroscopic screen High intensity type, 12 by 16 inches, Patterson Type “B”, 
offers ample coverage. The transverse travel is 14 inches 
and vertical travel is from 32 to 64 inches. 


Orthodiagraphic equipment—————— is available and may be readily attached, making the K-30 
an ideal instrument for measuring and recording patient’s 
heart. 


For more detailed information on the Keleket K-30 Vertical 
Fluoroscope send for catalogue 86440. Available at the X-Ray 
and Radium Industries Ltd., office nearest you. 
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They look to 
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‘© The destruction of bacteria~(disinfection) or interference with 


their activities (antisepsis)-by Chemical means is attempted daily in 


proceedings ranging” between proved usefulness and utter futility.” 


| 


Garrod, L.P. and Keynes, Geoffrey L. (1937) Brit. Med. F. 2, 1233 


F SO FORTHRIGHT a reminder as this 
I should have been addressed to the 
medical profession itself, how much more 
does the unskilled user of antiseptics — the 
ordinary householder —stand in need of 
guidance ! 


ALL ANTIBACTERIAL agents — whether for 
treatment or prevention—are in some 
degree selective. The choice of the anti- 
biotic or chemotherapeutic substance for 
treating an established infection is a mattcr 
for your skill. But the choice of the anti- 
septic for preventive use in the home is a 


matter which calls clearly for your advice. 
FOR GENERAL USE in unskilled hands, 
obviously the less selective agent is to be 
preferred. 


NOW, it is one of the many advantages of 
‘Dettol’ that it is rapidly lethal to a diver- 
sity of common pathogenic organisms ; to 
haemolytic streptococci, to Strep.pyogenes, 





Staph.aureus, B.coli, B.typhosum and to such 
wound contaminants as B.proteus and Ps.- 
pyocyanea. And for all this low selectivity, 
‘Dettol’ is non-toxic, highly : bactericidal 
in the presence of blood, pus and other 
wound debris, pleasant in smell and non- 


staining to linen or the skin. 


ITS HIGH germicidal efficiency, safety and 


have won preference for 


pleasantness 
‘Dettol’ in all the leading maternity hos- 
pitals of Canada. The value of such a 
non-poisonous antiseptic for prompt un- 
supervised use in households (where there 


may be young children) needs no emphasis. 


‘DETTOL’ OBSTETRIC CREAM is a preparation 
of 30 per cent. ‘ Dettol’ in a suitable vehicle, the 
tight concentration for immediate use in obstetrics. 
Applied to the patient’s skin and to the gloves of 
the operator, it forms for more than two hours a 
dependable barrier against re-infection by haemo- 
lytic streptococci. 


RECKITT & COLMAN (CANADA) LIMITED, PHARMACEUTICAL DIVISION, MONTREAL 
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The Auxiliaries 











Women’s Hospital Aids 
Organizing in Manitoba 


The organization of a Manitoba 
Association of Women’s Hospital 
Aids is proceeding rapidly under the 
chairmanship of Mrs. J. M. George 
of Morden, Manitoba. Miss C. M. 
McLeod, of Winnipeg, formerly 
superintendent of the Brandon Gen- 
eral Hospital, is serving as secretary 
and organizer of the province-wide 
association. 

* * * x 
WINNIPEG, Man.— 

Gratitude for the work of the 
Ladies’ Auxiliary to Grace Hospital 
was expressed both by the superin- 
tendent, Brigadier Pearl Payton, and 
Mrs. A. W. Dampsy, president of 
the Local Council of Women at the 
14th annual meeting of the organ- 
ization. Mrs. W. C. Barton was 
elected to the presidency. Turnish- 
ing of a private ward in the new 
hospital wing has been undertaken 
by the auxiliary. 

ae 
MONTREAL, Que.— 
The financial support accorded the 





work of the Homoeopathic Hospital 
by the Women’s Auxiliary was pub- 
licly lauded by Douglas Bremner, 
president, at the 52nd annual meet- 
ing of the hospital. They had a share 
in the final redemption on April Ist 
of all outstanding 5% per cent mort- 
gage bonds, which makes the hospital 
now free of all direct bond indebted- 
ness. 


GRIMSBY, Ont.— 

Members of the Ladies’ Auxiliary 
of the West Lincoln Memorial Hos- 
pital received the heartfelt tribute 
of the board of directors for the 
important part they played in bring- 
ing ‘the hospital into operation. Re- 
ports at the annual meeting showed 
the hospital to be in a sound finan- 
cial state. 





Nurse Recruitment Stressed on May 12th 


A full-page advertisement, calling 
attention to the benefits and dignity 
of the nursing profession as a young 
woman’s career, appeared on May 
10th in the London Free Press and 
was part of that city’s observance of 
National Hospital Day. 

The page, excellently-conceived 
and factually written, provides the 
answer to the question, “What does 
the nursing profession offer?” and 
was spsonsored by interested busi- 
ness men of London. In addition to 
information regarding the opportuni- 
ties for a good education and a well- 
paid, lifetime career, specific advice 
is given as to how to make contact 


with the nursing school of the stu- 
dent’s choice. 

The idea behind this bit of fine 
publicity on behalf of the Student 
Nurse recruiting program for the 
whole of Western Ontario origin- 
ated with Dr. L. J. Crozier, super- 
intendent of Victoria Hospital. In 
speaking before a high school stu- 
dent assembly his remarks on_ the 
nursing profession as a choice of 
career had been received with such 
marked attention that Dr. Crozier 
conceived the idea of creating wider 
publicity. through community-spon- 
sored advertising. 


UNIVERSITY OF TORONTO, 
SCHOOL OF HYGIENE 





POST GRADUATE COURSE 
IN 
HOSPITAL ADMINISTRATION 


Diploma ‘in Hospital Administration 


The University of Toronto has established a Department of Hospital Administration in the 
School of Hygiene and will provide a post-graduate course in hospital administration for 
graduates in medicine and also for other university graduates who have acceptable academic 
standing, experience and aptitude. 

The course includes one session of nine months’ academic work and twelve months of super- 
vised hospital experience as an intern in hospital administration. 

The University of Toronto has received generous assistance from the W. K. Kellogg Foun- 
dation in the establishing of this course and during the first year certain scholarships have 


been made available. 











The course will commence on Monday, September 22, 1947. 
For further information, address 


The Director, School of Hygiene, 
University of Toronto, Toronto 5, Ontario. 
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Down Bros. and 
Mayer & Phelps 


LTD. (England) 


Manufacturers of 
Fine Quality 


STAINLESS STEEL 


Surgical 
Instruments 


Canadian Address: 
143 COLLEGE STREET 
TORONTO 2B 



































REPAIR 


PLATING AND SHARPENING OF ALL 


SURGICAL 
INSTRUMENTS 


FAST 
MAIL 
SERVICE 


Condor Manufacturing Co. 


SUBSIDIARY OF PRIORITY DIE CO. 
479 Wellington W. WA. 3100 Toronto-2B, Ont. 
REFERENCES ON REQUEST 
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For BUILT-IN 
EQUIPMENT 


of lasting satisfaction ! 














W 

HEN Metal Craftsmen design and install 
built-in equipment you are sure of satisfaction on 
every count: Practical utility, long service, modern 
beauty of design and finish . .|. plus moderate cost! 


Illustrated are units recently lastalled in the surgi- 
cal supply room of one of Canada’s leading hos- 
pitals. Whatever your requirements Metal Craft 
custom quality is a good investment. 
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Health Officer 
(Concluded from page 56) 
direct all activities that may be re- 
quired to provide an adequate all- 
over health service. This is evi- 
denced in the support given by the 
Manitoba Pool Elevator Association, 
the province’s largest farmers’ co- 
operative organization, in subsidiz- 
ing the Health Plan, offering a sub- 
stantial grant to any hospital in rural 
Manitoba that is remodelled or 
erected, and that comes within the 
scope of the Plan. This grant is 
paid only on the recommendation oi 
the Department of Health and Public 
Welfare. Where tax funds are being 
spent, whether those funds are col- 
lected directly or indirectly, the ad- 
ministration spending such money 
should be held directly responsible to 
the people through the elected mem- 
bers of the legislature. In Manitoba 
the administration of the Health 
Services Act is the responsibility of 
the Department of Health and Public 

Welfare. 

Health officers, as employees of 
government should, with the co-oper- 
ation of organized medicine, assume 
the responsibility of assuring that the 


maximum effort is put forth so that 
everyone, no matter where he may 
live or what his economic status may 
be, has without unnecessary delay, 
everything medical science can offer 
for the promotion of health, the pre- 
vention of disease, and the care of 
the sick. 


Part-Time Nurses 
in Great Britain 

Among the many shortages of 
“man-power” none is so tragic in its 
consequences as that of nurses. All 
over the country hospital wards are 
having to be closed because of short- 
age of nursing staff, accentuated not 
infrequently by shortage of domestic 
staff. Hospital authorities through- 
out the country are now paying seri- 
ous attention to a plan which has 
gone far towards solving the prob- 
lem in Gloucestershire. This con- 
sists of the employment of part-time 
nurses. The essentials of the scheme 
are that these part-time nurses work 
a four-hour shift; they are accepted 
as part of the staff and not as mere 
“auxiliaries”, they are given reason- 
able pay and transport to facilitate 








THIS RAPID TUMBLER DRYER 
Is Necded in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work — No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes 
in 30 to 45 minutes. 
Cylinder 36” diameter, 
24” deep. Supplied 
with steam, electric or 
gas heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” 
x 30”. Equipped with 
gas or steam heater 
only. 

e 


Write for catalogue and 
price list 
of Complete Laundry 
Equipment. 


J. H. CONNOR & SON LIMITED 


OTTAWA, ONTARIO 


MONTREAL 
4026 St. Catherine W. 


10 LLOYD STREET - - 


WINNIPEG 
242 Princess St. 
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their getting to their respective hos- 
pitals. 

Preliminary fears that this ar- 
rangement might upset the perma- 
nent staff have proven unfounded, 
very largely because it has allowed 
of the permanent staff having 
shorter hours.of work and regular 
times off duty. The scheme has now 
been taken up by the Minister of 
Health. for Greater London, and an 
appeal has been made for volun- 
teers. To date a total of over 850 
volunteers have responded to the 
appeal. Whether the scheme will 
prove as effective in hospitals deal- 
ing with acute cases as it has been 
in those housing the chronic sick 
remains to be seen, but there is little 
doubt that, handled in the right 
spirit, it will go far towards helping 
to solve a problem that was begin- 
ning to interfere seriously with the 
health services of the country. 


—W. A. R. Thomson in 
C.M.A. Journal (April) 


Know syphilis in all its manifesta- 
tions and relations and all other 
things clinical will be added unto 
you.—William Osler. 





To MERCHANTS 


The following war surplus items are available 


STRETCHER MK. II 


Stretchers General Service, MK II, also 
Slings and Pillows. 
Address all enquiries to: 
Branch Sales Manager, War Assets Corporation, 
Ottawa Branch Sales Office, 
No. 4, Temporary Bldg., Ottawa, Ont. 
Articles such as these are directed to the public 
through regular wholesale and retail outlets 
and are subject to priorities. 


Watch for Further Announcements 257 


WAR ASSETS CORPORATION 
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CLINITEST 








For Qualitative Detection of Urine-Sugar 


Clinitest is the latest improvement on copper-reduction 
tests. The reagent tablet is dropped in diluted urine and 
heat is self-generated. Supplied in bottles of 100 or 250 for 
hospitals, in laboratory outfits and pocket-size plastic sts 
for physician and patient. | 


ALBUTEST femct stern | 


For Qualitative Detection of Albumin 









A rapid, de 





tory uses. E 


HEMATEST 





ager test — nonpoisonous, noncorrosive ind 
requires no heat. Albutest Tablet when dissolved in water 
. provides the reagent solution for detecting albumin | by 

turbidity or contact ring technics. Adaptable to all labira- 
asily carried by physicians and public heilth 


workers. Supplied in bottles of 36 and 100 tablets. 


For Qualitative Detection of Occult Blood | 


A simple and reliable method for detecting occult bl 
feces, urine and other body fluids. Specimen is pla on 
filter paper and Hematest Tablet is placed in center of nioist 
area; two drops of water are placed on tablet. Blue coloration 
of filter paper indicates the presence of blood. Very useful 
for physician, public health worker and laboratory ntian. 
Supplied in bottles of 60 tablets with filter paper. | 


Ames’ Products are available 


Sole Canadian Distributor: | 
FRED J. WHITLOW & CO. LTD., “S” Bidg., Malton, Ont. 


AMES COMPANY, INC. Elkhart, Indiana, USA 
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D-110 --CANTOR INTESTINAL DECOMPRESSION TUBE, 18 
Fr., 10 feet long, with bag attached, with instructions 
for use (Price in U.S.A.) ......... shvicias bedudesasdaaetunteesous Each $7.50 


D-110/B—LATEX BAG for Cantor Intestinal Decompression Tube, 
with instructions for replacement of bag (with each dozen 
bags one tube of D-110/C Cement is supplied without 
charge) (Price in U.S.A.) ......0.. Each $ .60. Dozen $6.00 


D-110/C—RUBBER CEMENT for attaching replacement bags to the 
Cantor Tube (Price in U.S.A..).......Each $ .25. Dozen $2.50 





Order from your surgical supply dealer. 





A simplified tube for INTESTINAL : 





TUBATION 


Described by Dr. yer O. Cantor, Detroit, American 
Journal of Surgery, July, 1946 and April, 1947. 


The CANTOR TUBE — 


The CANTOR TUBE is a latex as-tippe, mercury weighted, single 
lumen tube. It is 18 Fr. and 1() feet long. Its movement down the 
alimentary tract is actuated by a combination of free-flowing 
qualities of the mercury and the peristaltic action on the bolus 
formed by the mercury in the bag. Mercury is given the maximum 
motility by the loose latex bag/ attached distal to the tube. It is 
the only tube utilizing all the physical properties of mercury. 
Tubes are marked as follows /to indicate their position: “S” for 
stomach at the 17” mark, “P” tor pylorus at the 24” mark, “D” for 
duodenum at the 30” mark, then in feet at the 4, 5, 6, 7, 8 and 
9 feet marks. 
Secondary dilatation of the stoinach can be decompressed by with- 
drawing the tube a short distance, cutting holes into the tube, and 
allowing the tube to be pulled down by peristalsis at which point the 
holes will open to the stomact} which, on applying suction, will be 
decompressed. | 

Replacement latex bags are jeasily cemented to the tube, 


FEATURES... 


1. Greater ease of intuljation — first, ease of passage 
through the nares and} nasopharynx; and second, ease 
of passage through the pylorus. Of 100 cases 96% 
were successfully intulated. 

2. More efficient and fos possiblity of from larger 














luminal diameter and Jess possibility of plugging. 


3. Complete absence of jany metal parts which might 


injure the mucosa. 
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EVERYMAN’S GUIDE TO CAN- 
ADA’S PARLIAMENT. By George 
Hambleton. Pp. 68, price seventy-five 
cents. Published by World Affairs 
Press Ltd., 224 Bloor St. West, 
Toronto, 1946. 

The appalling lack of information 
—and even more appalling amount 
of misinformation—possessed by the 
average Canadian citizen regarding 
the conduct of the affairs of his own 
country has long been the despair 
of those who have the national good 
at heart. If we could assure for the 
“Guide” a circulation of five million, 
we would have a reasonably-well in- 
formed public. 

In very readable style it deals with 
the machinery of elections and the 
party system, the part played by the 
Government party, the Opposition 
and the Senate, the passage of Bills, 
etc. The author has had expérience 
with both British and Canadian 
houses, and his opinions on the dif- 
ferences between the two are illum- 
inating. His approach is factual and 
unbiased, and his suggestions for 


possible reforms at Ottawa (or at 

least for changes) are well-con- 
sidered and provocative. 
rk aoe eas. . 

VITAL STATISTICS HANDBOOK 

Containing International ‘List of 

Causes of Death. Published by the 


Dominion Bureau of Statistics, 
Ottawa, 1946. 


This handy little booklet has been 
prepared with the object of “pre- 
senting to the public, through pro- 
fessional groups, the generally ac- 
cepted principles which should guide 
them in co-operating with the local 
registrars, the provincial govern- 
ments and the Dominion Bureau of 
Statistics in the registration, collec- 
tion, compilation and analysis of vital 
records”. It takes the place of the 
Handbook on Death Registration and 
Certification published in 1935 and 
embodies all accepted terms and 
general principles of registration of 
vital facts, while retaining the handy 
vest-pocket size. 

Graded Foods Ensure Quality 

A timely booklet has been issued 
by the Consumer Section, Marketing 
Service, Dominion Department of 
Agriculture, concerning the grading 


system of Canadian Food products. 
As an aid to better buying of foods 
“Buy by Grade” is an excellent guide 
to consumers. 


British Mothers Demand 
Use of Anaesthetic 

Believing that a clause in the na- 
tional health service indicates that 
anaesthesia is to be officially: out- 
lawed for women who have their 
babies at home, three hundred and 
fifty thousand British women are 
demanding to know if mothers are 
expected to suffer childbirth without 
the help of an anaesthetic—and with- 
out the right to have her doctor by 
her bedside. 

Under the new scheme the mid- 
wife will have charge of the birth, 
and while she is permitted to use 
analgesia, this gas and air apparatus 
does not replace anaesthetic in the 
latter stages of labour. 

Members of the British Women’s 
Institutes are studying a government 
white paper on the service, due to 
come into effect in a year’s time, 
which said: “Attendance at the con- 
finement is not to be made the gen- 
eral duty of the doctor.” 
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Prompt deliveries 


Electric automatic Toastmaster. Will 
toast 4 slices at a time. Has 2 controls. 


Phone our traveller or write to 


CASSIDY’S LIMITED 


Hotel and Contract Department 


Montreal, Quebec, Ottawa, Toronto, Winnipeg, Vancouver 








RENNET-CUSTARDS; 


DIABETIC DIETS | 


Monotony in 
diabetic diets can be re- 
lieved with tempting ren- 

net-custards made with . 
- “Junket” Brand Rennet* 
Tablets and saccha- 
rin. There’s no sugar 
or flavouring, yet deli- 
cious rennet-custards and ice-cream can 
be prepared especially for diabetics. 










cseeeer pte epee. ai Neos 
» op JOr its 
products, and is registered in Canada and U.S. 
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TABLETS 
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| BARALYME 


ARALYME is a new carbon dioxide absorbent especially developed 
by modern research for the medical profession. It }s a combination 





















‘ of materials processed into petlet form, specifically for the efficient 
C absorption of carbon dioxide from closed rebreathing jsystems. 
| It exhibits many advantages which have never been available in 
anesthesia, oxygen therapy, or basal metabolism. 
t Baralyme is non-caustic . . . It is uniform in absorption . . . It has no 
; intermittent periods of exhaustion . . . It is efficient for a greater 
number of hours . . . !t generates less heat in the canister . . . Its pellet 

shape minimizes dusting .. . It offers very little resistance to breathing 
.. . It contains no inert binders . . . It is not hygrostopic .. . It will 
remain materially unchanged in storage. 
DISTRIBUTED IN CANADA BY 
THE 
; COMPANIES 

TORONTO WINNIPEG CALGARY VANUOUVER 











AT HOME OR AWAY = SIMPLIFY URINALYSIS 





| | NO TEST TUBES *¢ NO MEASURING | ¢ NO BOILING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Galatest -belone Testb 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 








I. A LITTLE POWDER 2. A LITTLE URINE 


A chrrying case containing one vial of Acetone Test 
(Deiico) and one vial of Galatest is now available. This 
is verry convenient for the medical bag or for the diabetic 
; patidnt. The case also contains a medicine dropper and a 
: Galgtest color chart. This handy kit or refills of Acetone 
COLOR REACTION IMMEDIATELY Test| (Denco) and Galatest are obtainable at all prescrip- 
Accepted for advertising in the Journal of the A.M.A. tion pharmacies and surgical supply houses 
Write for descriptive literature | 











THE DENVER CHEMICAL MANUFACTURING COMPANY 





286 St. Paul Street, W., Montreal 
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Regina Mutual Medical Benefit Plan 
Adjusts Benefits and Rate Structure 


Inauguration of the Saskatchewan 
Health Services Plan has _necessi- 
tated some adjustment in the com- 
prehensive health plan carried on by 
the Regina Mutual Medical Benefit 
Association, Limited, for the past 
four years. 

The nature of the policy has been 
changed to conform with the free 
hospitalization program covering the 
whole province and provides a plan 
for medical care which, through past 
experience of the Association, is 
based on 74 per cent of the total 
payments. Payments for hospitaliza- 
tion were set at 26 per cent of the 


total payments made. The new triple ~ 


rate structure is similar to that of 
the Blue Cross Plans. 

While hospital benefits have been 
withdrawn, the new advantages cover 
general medical care and treatment 
for sickness and accidents, including 
home, office and hospital visits; all 
necessary surgical operations for the 
treatment of disease and injuries and 
the treatment of fractures and dislo- 
cations; prenatal care and medical 


1847 
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attendance at childbirth, after ten 
months’ joint membership of hus- 
band and wife; and one-half the cost 
of special nursing for a period of 
three days. 

The by-laws of the Association 


have been approved by the Saskatch- 
ewan Department of Public Health. 


Marking and Stamp Ink sstains 
may be removed by painting with 
tincture of Iodine, and after allow- 
ing to stand over night, soaking in 
a solution of Sod. Hyposulphite. 





Providence, R.I, 





Coming Conventions 


June 19-28—New England Institute for Hospital Administrators, Brown University, 


June 23-27—Canadian Medical Association, Royal Alexandra Hotel, Winnipeg. 
September 2-12—Chicago Institute for Hospital Administrators, University of Chicago. 
September 8-12—A.C.S. Clinical Congress, Waldorf-Astoria Hotel, New York City. 
September 21-22—A.C.H.A. Meeting, St. Louis, Mo. 

September 22-25—American Hospital Association, Jefferson Hotel, St. Louis, Mo. 
October 14-15—Saskatchewan Hospital Association, Bessborough Hotel, Saskatoon. 
October 15—Manitoba Hospital Association, Royal Alexandra Hotel, Winnipeg. 
October 16-18—Canadian Hospital Council, Royal Alexandra Hotel, Winnipeg. 
October 20-25—Alberta Institute on Administration, Edmonton. 

October 25—Associated Hospitals of Alberta, Edmonton. 

Week of October 27—British Columbia Hospitals Association, Victoria. 

November 3-5—Ontario Hospital Association, Royal York Hotel, Toronto. 
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...is an essential tool 
of medical science 


Gooderham & Worts Limited industrial alcohols 
(all formulae) have been produced in a tradition of 
quality and purity for 118 years—they are always 
dependable for the most exacting demands of 
medical science. ! 











Industrial Division 
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Institute for Special Research 


and Cell Metabolism Established 


The establishment of a new ap- 
proach to research work in the field 
of cancer, the Institute for Special 
Research and Cell Metabolism, has 
been announced by Major S. C. 
Norsworthy, president of the Mont- 
real General Hospital. The announce- 
ment concerning the organization of 
this new research undertaking came 
on the occasion of the 125th anni- 
versary of the hospital’s founding, 
and it was pointed out that in the 
correlation of scientific research the 
relationship between the hospital and 
McGill University would be closer 
still. 


Dr. I. M. Rabinowitch, consultant 
in metabolism and toxicology to the 
Montreal General Hospital and asso- 
ciate professor of medicine and spe- 
cial lecturer in medical jurisprudence 
and toxicology at McGill University, 


has been named as director of the - 


Institute. 


Premises adjacent to the Univer- 
sity, in which to house the Institute, 


were a gift to the hospital from two 
members of the board of manage- 
ment. There will be five divisions: 
enzyme, physical chemistry, pure 
organic chemistry, general chemistry 
and experimental physiology. «In 
view of the fundamental character 
of the research to be carried out and 
the highly-qualified staff personnel, 
advantage will be taken of its various 
laboratories by the university for the 
teaching of post-graduate students 
proceeding to the degree of Ph.D. in 
biochemistry. 

While the new Institute has, as its 
primary objective, a new approach 
to the cancer problem, other projects 
include an investigation of the meta- 
bolism of carbohydrates in human 
nutrition in health and disease, and 
the study of possible harmful effects 
of new chemicals on the human body 
because of their increasing use by 
various industries. All three major 
objectives are made possible through 
special grants from interested 
sources. 


26,000,000 Participants 
Now Under Blue Cross Plan 

Non-profit Blue Cross Hospital 
Service Plans enrolled 1,175,234 new 
members during the first quarter of 
1947, bringing total Blue Cross 
membership in the United States and 
Canada to 26,916,342 persons, ac- 
cording to Richard M. Jones, direc- 
tor of the Blue Cross Commission of 
the American Hospital Association. 
“At the present time,” Director 
Jones said, “19.74 per cent of the 
total population of the United States 
—one person in five—has Blue Cross 
protection, and in Canada, 15.08 per 
cent of the population is enrolled.” 

The Blue Cross Plans in New 
York City, Chicago, and Newark, 
N.J., achieved the largest numerical 
growth during the first quarter of 
1947, reporting membership gains of 
156,377; 132,849; and 60,418 new 
members, respectively. 

Blue Cross Plans located in Que- 
bec and Ontario led Canadian Plans 
in enrolment, being only slightly 
more than 500 members apart in 
quarterly gains. The Quebec Plan 
gained 51,803 and the Ontario Plan, 
51,230 members. 
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M@ Perga Containers have 
a place in hospital and 
university laboratories for 
temporary storage of bio- 
logical materials. 


Sanitary, light in weight 
and easily disposed of, 
Pergas offer many advan- 
tages for use in study and 
research work and for 
general hospital use. 


Write us today for fur- 
ther information. 
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These titles in stock 
Hanger Cards “Treatment Being Given” 
' 7% by 4% inches “Silence Please” 
punched, corded; choice “Patient Sleeping” 
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Special cards, one or a dozen or more made to 
order by our Embosograf process; choice of 
several color combinations; ask for quotations. 
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Medical Appointments Made 
at University of Toronto 

Dr. Ray Farquharson, assistant 
professor of medicine and head of 
the therapeutics department, has been 
appointed the Sir John and Lady 
Eaton professor of medicine at the 
University of Toronto. A second 
major appointment was that of Dr. 
Robert M. Janes, noted‘ chest spe- 
cialist, who becomes professor of 
surgery, suceeding Dr. W. E. Gallie. 

Dr. Farquharson, a graduate of 
the University of Toronto, served 
during the war as consultant in medi- 
cine to the RCAF with the rank of 
wing commander. He is president of 
the Royal College of Physicians and 
Surgeons of Canada, director of 
medicine for the Department of 
Veterans’ Affairs, Toronto district, 
and advisor in medicine to the same 
department for all of Canada. 


Also a graduate of the University 
of Toronto, Dr. Janes served over- 
seas as a medical officer in the First 
Great War. Both he and Dr. Far- 
quharson are members of AOA fra- 
ternity, to which are admitted only 
those who have taken honours every 
year of their course. 


Toronto City Council 
Pays Care of Indigents 

The Toronto City Council has 
approved payment of the sum of 
$270,928 to ten city general hospitals 
in settlement of 1945 deficits for 
indigent city patients. Basis of settle- 
ment was at the rate of $1.25 extra 
per patient day for the 1945 period. 
The loss claimed by the hospitals 
amounted to $385,803. 

Regarding this loss Finance Com- 
missioner Lascelles pointed out that 
all the general hospitals with the 
exception of one had charged for de- 
preciation in arriving at the per diem 
cost per patient—a practice of estim- 
ating costs which was entirely new, 
the commissioner said. Taking into 
consideration all factors involved he 
had endeavoured to arrive at an 
equitable settlement and, due to a 
wide variation in estimating costs, 
the supplementary rate should be on 
the basis of $1.25. 


Rising costs and the increased de- 
mands upon hospital services -are 
producing many difficulties in financ- 
ing for hospitals. Throughout the 
country hospitals are facing critical 
situations. At the Lakehead, the Fort 
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Increase Efficiency 


in Your Kitchen 
USE SULLY CAST ALUMINUM 


1. No seams, rivets or corners, therefore ease of cleansing. 
2. Liberal thickness and texture means even distribution of 


Heavy cast tight fitting lids eliminate cooking odors. 
. All flavor laden vapors retained. 


You can now obtain many of our exclusive “Made 
in Canada” line including Sully Deep Stock Pots, 
Steam Jacketted Kettles and Steam Roasters. 





WARE 


William city council voted $30,000 
to their hospital to meet outstanding 
obligations in financing for 1946, 
bringing the total civic assistance 
during the year to $138,000. The 
board of St. Andrew’s Hospital in 
Midland, in declaring a $16,000 de- 
ficit, said that the problems of 1946 
were the most difficult in the history 
of the institution. 


Deer Lodge Hospital Nurses 

Take Physical Training Classes 

Calisthenic classes, formed at the 
request of the nurses themselves, 
have been started at the Deer Lodge 
hospital under the supervision of 
Leon Hotas, the remedial physical 
training instructor at the hospital. 
The routine consists of setting-up 
exercises, matwork, tumbling, com- 
petitive games and simple tableaux. 
Over sixty of the nurses on the staff 
are enrolled in these physical train- 
ing classes, all of which are held 
during off-duty hours. Because of 
the excellent results achieved through 
physical training with the patients 
the nurses declared that “we thought 
it wouldn’t be a bad idea if we were 
to take the exercises, too”’. 
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Here’s the new way 
to save laundering! 
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Johnson's DRAX means 


RADEMARK REG. CANADA PAT. OFF, 


less laundering 
. easier laundering! 


Here is a completely new and different laundering 


Gig .s". 


Johnson's DRAX. Not a starch, not a soap, 


DRAX is an invisible wax rinse that protects fabrics 
from dirt, soil and water! They stay clean and 
fresh-looking longer ... and they're easier to wash! 


DRAX . 


. . made by the makers of Johnson’s Wax 


. may be applied to any washable fabric: 
uniforms, curtains, tablecloths, bedspreads. It is easy 
and inexpensive to use. You need no special equip- 
ment or special skilled help. Yet it cuts down on 
washing time, on washing frequency, on washing 


costs! 


Any institution or concern that uses large quantities 
of washable fabrics in their equipment will find 
that it pays to use DRAX. Why not find out about 
DRAX today! 
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Can Be 


| Different 


| P 
It would be hard to find anything more 
alike to the eye than two glasses of clear cold 
water. 


Yet in everything that matters to the effi- 
cient operation of laundry and dish washing 
machinery, the contents of the two glasses 
under analysis can be as different as day and 
night. | 

Water from different areas, even from dif- 
ferent sources in the same areas, often calls 
for the specialized study of McKemco techni- 
cians and’ the corrective action of McKemco 
individualized chemical compounds before it 
is fully fit for your requirements. 


An enormous monthly gallonage of water 
passes through your equipment. Unsuitably 
treated water can do irreparable damage to 
your equipment. 
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Consult McKemco 
—wee On your water 


,}” problem TODAY 


€¥ Made in Canada. 
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Health Care 
(Concluded from page 48) 
portant; it should be large enough 
to provide adequate patronage but 
not so large that those on the peri- 

phery are too far away. 

Considerable experimentation for 
a while at local levels should be en- 
couraged. These should include 
emergency bed facilities at local 
health centres, mobile clinics, mobile 
laboratory facilities and aeroplane 
ambulance services. 


Public Health 
Provision of public health ser- 
ices is a prime essential. 


Preventive Medicine 

Medical costs will decrease when 
preventable illness is eliminated. 

There is a pressing need for more 
health education. : 

Health centres have a distinct 
value; they also have limitations un- 
less they become (or are connected 
with) small hospitals. 

Periodic health examinations have 
never become very popular; the term 
“health inventory” might have more 
appeal to the public. More education 
is needed, both of the layman and 
the doctor. 


Health Insurance 

All too many voluntary plans do 
not provide complete medical cover- 
age. Most do not consider preventive 
medicine at all. 

Nevertheless voluntary plans 
should be encouraged. They are safer 
and more adaptable to the needs of 
the situation than compulsory insur- 
ance. They ease the financial burden 
on the patient. They permit the play 
of initiative, of resourcefulness and 
of individual responsibility. They are 
susceptible to easy change and modi- 
fication. The committee recommends 
grants, subsidies, employers’ con- 
tributions and other aids to help the 
growth of these plans. 

Compulsory medical insurance is 
not favoured. Experience shows that 
while a large number of people re- 
ceive medical service, the quality of 
service by the individual physician 
tends to decline. Direct payment by 
a third party tends to make the 
patient demand more and the doctor 
is tempted to render unnecessary 
service (on a fee basis). As the level 
of practice has dropped in Europe, 
the costs have risen. An expensive 
administrative overhead would be set 
up under such a system. 
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Warning 


According to a release from the 
Department of National Health and 
Welfare a number of fatal poison- 
ings of infants have occurred in the 
United States, death being associated 
with the use of rectal suppositories 
for the prevention and treatment of 
throat infections. The active ingre- 
dient is bismuth diallyl-acetate (bis- 
muth heptadiene carboxylate). Such 
suppositories are sold in various 
sizes and apparently injury and 
death have occurred where they were 
administeres contrary to the direc- 
tions for use. The federal food and 
drugs division at Ottawa has already 
taken steps to stop the sale of such 
products in Canada and a warning 
has been issued to the medical and 
pharmaceutical professions. 


Brockville Hospital 

Laundry Fatality 
Fatal injuries were suffered by a 
laundry worker, 18-year-old Gert 


Jones, when his clothing became en- 
tangled in an electric clothes drying 
machine in the laundry at the Brock- 
ville General Hospital. 
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insure a more accurate wound closure. Only 
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quickly remove the clip with minimum tissue 
damage. 
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ment of the clip provides greater bending 
strength and dependable security in situ. 


INTEGRAL REINFORCEMENT: Effects bend at 

exact center of clip thus insuring accurate 
C alignment of teeth. When removal is made 
by simple compression of spurs, clips remain 
intact for repeated use. 
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Stabilized Frequency 


Supertherm 


(short wave diathermy) 


Listed by 
Department of Transport, 


Canada, Radio Division. 


Frequency Stabilized 


and 


Harmonic Suppressed. 


Can be used without 


shielded room or line filter. 


The Supertherm is 
a powerful mobile short 
wave apparatus which can 
be used in the Physio- 
therapy department or in 


the wards. 


Made in Canada 


Sterne Equipment Co. 
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aS Bejlside tables, metal stands, screens, chairs, beds and 
other jhospital equipment move QUIETLY when they 


' P e = 
roll on “Diamond-Arrow” Casters. 


Now used as standard equipment by leading manufac- 
turers; Bassick’s full-floating construction with “Baco” 
rubber-tread, molded-composition wheels, assures the 
maxinium in easy rolling, quietness and floor protection. 


For' casters, rests, slides and wheels, you will find extra 
quality in Bassick—the world’s largest manufacturers of 
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Handling Emergencies 
(Concluded from page 28) 


paredness, though on a smaller scale, 
prevailed recently when six men, 
rescued from an ice floe in the St. 
Lawrence River after a plane crash, 
were rushed to the hospital. 


Night Service 

Night emergency services from 5 
p.m. to 9 a.m. are provided by the 
junior resident staff, who take turns 
on call for a half night once every 
ten days. Residents in Surgery and 
Medicine and on the other services 
are always available for consulta- 
tion during the night. Members of 
the attending staff are on call for 
emergency cases requiring admission 
to hospital during the night. 

Careful records are kept of all 
emergency cases, and these are in- 
corporated in an Out-patient file for 
use when the patient returns for 
follow-up visits. On the first return 
visit a rate suitable to his economic 
status is assessed and other pertinent 
data are recorded. Cases found able 
to provide for private medical attend- 
ance are sent to a physician or sur- 
geon of the patient’s choice. Un- 


complicated mental cases, alcoholics 
and narcotic addicts as a rule are not 
admitted to the hospital, but are kept 
in recovery rooms until final disposi- 
tion can be arranged. 

An ambulance is detailed regularly 
to all second alarm fires. On arrival 
at the scene of the fire, the intern 
reports to the Fire Chief and the 
ambulance remains there until it is 
dismissed or leaves for the hospital 
with a patient. 

This, in brief, is a description of 
the manner, in which this hospital 
treats emergency cases. Any plan 
embodying the same principles 
should prove efficient in caring for 
the emergency needs of any com- 
munity. 


Tranquille Farm 
(Concluded from page 43) 
parable quality are cured and smoked 
by the farm butcher and the institu- 
tion has never known what it is to be 
short of either. Sausages are made 
and delivered on the same day. They 
constitute one of the most popular 
supper dishes served at the Sana- 
torium. The purest of lard is 
extracted, packed in gallon cans and 





sent to the stores weekly, being used 
for flaky_ pastry, deep frying and 
general kitchen purposes. Beef is 
simply quartered and sent in to the 
institution for further cutting. Its 
quality is of the finest, beautifully 
mottled and of a splendid colour. 
Having an assured supply of top 
quality meat means a great deal to 
the menu-makers who have come to 
know too well the vagaries of the 
wholesale market in the small inland 
branches of -large companies. 

There is a rare feeling of friendly 
co-operation between the farm per- 
sonnel and the Dietetic department. 
The gardener is as pleased to bring 
in his early crops as the dietitians 
are to receive them; the dairymen 
are justifiably proud when they have 
extra cream to send in; the canner 
enjoys seeing his own products grac- 
ing the farm dinner table, and the 
butcher feels he has as much to do 
with today’s fine roast as has the 
cook. In discharging its obligation 
of service to the Sanatorium, Tran- 
quille Farm goes far beyond the call 
of duty, and to it the Dietetic Depart- 
ment makes herewith a deep bow 
in grateful appreciation. 


Established on a firm foundation of over twenty years’ 
wide practice and experience, FINANCIAL COLLEC- 
TION AGENCIES offer a Complete Collection Service 
for HOSPITALS. 
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TINEACIDE 


An antiseptic Ointment for 


Athlete's Foot 
Dhobie Itch 








and other forms of ringworm 


Tineacide contains: 2% Isothymol 
10% Safrole 
1% Ti-Tree Oil 
3% Benzocaine 


COMPLETE LITERATURE SUPPLIED 
ON REQUEST. 
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In every Country 
the world over, 


where there are doctors and hospitals; 
there you will find 


HANOVIA ULTRAVIOLET LAMPS 


And in our Country, 90% of all Ultraviolet Lamps 
in use by doctors and hospitals are Hanovia. 

The reason—Hanovia produces the only ultraviolet 
lamp with the high pressure mercury arc—the most 
efficient source of ultraviolet. 

For instance—Hanovia’s Solarium Lamp for group 
irradiation provides an intense source of thera- 
peutic ultraviolet energy. 


Some of its other important features: 
No costly ventilating system required, be- 
cause these lamps create no fumes or smoke. 


Treats several patients at one time, one 
operator in attendance. 


Consume considerably less current. 


Produce 50% more therapeutic ultraviolet 
rays, without any shadows. 


Require no regulations of temperature during 
hot weather, 


Easy to operate. 


Henovia also manufactures the HANOVIA LUXOR ALPINE 
LAMP—HANOVIA SAFE-T-AIRE EQUIPMENT —and other 
ultraviolet and infra-red units. Full particulars upon request. 


Address Dept. CH-49. 
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_ Our Nursing Schools 
(Concluded from page 36) 


agement; their incomes would be 
derived from tuition fees paid by 
their students and from sums of 
money paid them by the hospital with 
which they were affiliated. The hos- 
pital payments would be ,for any 
services rendered them by the school’s 
students as practice assignments. The 
value of the student’s time per hour 
to the hospital would have to be 
worked out jointly by the hospital 
and the school; the payments would 
be put towards the maintenance ex- 
pense of the students ; and the balance 
of the operation costs would have 
to be met by provincial health and 
education grants. 
Experimentation with such an in- 
dependent type of nursing school is 
in the mind of our Canadian pro- 
fession. It is recognized that in the 
present nurse training system hours 
of so-called practice are repeated far 
beyond their learning value and it is 
believed that with the elimination of 
these repetitions the preparation of 
the nurse could be shortened and the 
length of the training course reduced 








from three to two years. 

Nursing, today, needs public sup- 
port. The world of nursing should be 
the concern of all of us together in 
order that nursing benefits may be 


‘ available to everyone. Nursing should 


be a part of the life of a community, 
of a province, and of the nation. 


Ontario Payments for 
Prenatal Examinations 


The Department of Health of the 
Province of Ontario is authorized 
to make payment of a fee of five 
dollars ($5.00) for one prescribed 
examination during any one preg- 
nancy. There is no stipulation as to 
the *period of pregnancy during 
which the examination is to be made. 

It is pointed out in a release from 
the Ontario Hospital Association 
that there is only one way, under 
this legislation, by which physicians 
in hospital clinics can be so re-im- 
bursed by the Department, namely : 
the physician must fill in the appro- 
priate forms No. 1 and 2 and return 
them to the main office of the hospi- 
tal. The cheque from the Depart- 
ment will then be made payable to 
the physician who signed the forms 





and sent to him in care of the 
hospital. 

In this connection it is possible 
that some confusion might arise by 
reason of the fact that an expectant 
mother may first present herself to 
a private physician for the purpose 
of obtaining an examination under 
this legislation. The physician may 
report to the Department of Health 
as instructed and later, under certain 
circumstances, refer the patient to an 
outpatient clinic for prenatal care 
and confinement. In such an in- 
stance, as payment by the Depart- 
ment can be made for only one 
examination during the same preg- 
nancy, no payment could be made 
for an examination conducted in an 
outpatient clinic. 





APPLICATIONS ARE INVITED 
for positions in an active general hos- 
pital in the Maritimes as follows: 
Operating-room Supervisor; 2 Operat- 
ing-room Scrub Nurses (special train- 
ing preferred, but experience will be 
considered); Assistant Superintendent 
of Nurses; and Instructor—university 
post-graduate preferred. Please state 
Fegan ne and salary expected. For 

ull particulars, apply to: Box No. 
264M, The Canadian Hospital, 57 Bloor 
St. W., Toronto, Ont. 
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Today, more than ever before, Cana- 
dian dietitians are devoting their 
knowledge to the planning of nourish- 
ing and enjoyable meals with due 
regard to timely supply restrictions 
and necessary economy. 


These pure, high quality products are 
popular favourites with good cooks 
everywhere. 


BENSON'S CORN STARCH 


For delightful desserts. 


CROWN BRAND SYRUP 


Delicious as a sweetener on cereals, 
fruits, custards or ices. 


MAZOLA 


The ideal salad and cooking oil. 
& 


Famous Products of 
The CANADA STARCH COMPANY, Limited 


also manufacturers of 


CANADA CORN STARCH 
LILY WHITE CORN SYRUP 
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When normal current fails 





AUTOMATICALLY CUTS IN! 
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FAIRBANKS - MORSE 
LlaFP¢A GENERATING PLANT 


If a stbrm or other emergency should suddenly cut off 
your supply of electricity, how seriously would you be 
affected? Would you face costly delays, accidents, damage 
to equipment, or product deterioration? Modern business 
demands positive protection against power failures, and 
FAIRBANKS-MORSE Electric Generating Plants pro- 
vide that vital safeguard. 








In |manufacturing plants, commercial buildings, 
schools, hospitals, etc., F-M Electric Plants eliminate 
hazards| to property and safety by operating equipment 
when blackouts occur. The control panel automatically 
starts tle engine generator and switches the emergency 
stand-by power into the branch circuits. When regular 
power is resumed, stand-by power stops automatically. 


The $5 models, ranging in power from 350 to 35,000 
watts ar¢ available in A.C., D.C., or combination AC-DC. 
Plants df special voltage, frequencies and phases are 





also available. All are fully run-in, tested and guaranteed 
for one) year. Service is always available through 
FAIRBANKS-MORSE coast-to-coast branch offices. Get 
full details today! 


COMPANY Limited 


ALIFAX ——- SAINT JOHN — QUEBEC — MONTREAL — OTTAWA — TORONTO 


KARO SYRUP | winosor— FORT WILLIAM — WINNIPEG — REGINA — SASKATOON — EDMONTON 


CALGARY—VANCOUVER—VICTORIA 








101 














JUNE, 1947 


Allen & Hanburys Co, Limited Hospital & Medical Records Company 
Aluminum Goods Limited Ingram & Bell Limited 
American Cystoscope Makers, IC. ........sssscsssesessecteseesesssereneenes 81 International Nickel Co, of Canada Limited 
Anes COMmmGNV) AUG. oo scmsrt cadet Me Ma tepontees rotor aeanhe 87 
Ansco of Canada Limited Johnson & Johnson Limited 
Armstrong Cork & Insulation Co. Limited Jchnson, S. C. & Son Limited 
Ayers Limited : Juice Industries, Inc. 
Junket Brand Foods 


Banfield, Arnold G Co. Limited 

Bauer & Black Limited 

Baxter L tories of Canada Limited 

ey ens ae peiha Macalaster Bicknell Company 


nee Ronepey Lene Mallinckrodt Chemical Works Limited 


aot McKague Chemical Company 
Canada yn Co. —— aa Munck 8 Contapeny iste 
Canadian Fairbanks-Morse Co. Limited Metal Craft Co. Limited 


Canadian Johns-Manville Co, Limited ey 
Metal Fabricat Limited 

Canadian Kodak Co, Limited we eS ee 

Conadicn Loundry Maihinery Co, Limited Ohio Chemical & Manufacturing Company 

Conadion Marconi Co. Limited Oxygen Co. of Canada Limited 

Cassidy’s Limited 

Clay-Adams Co., Inc. ey. oy, VNC Pee Re aeS RONRE EEE ORERRTAR PLU Menon Contclubs \foileed 

a ae as oe Picker X-Ray of Ganade “Limited. is5.ic hii coccecccoenssepes 1 

onnor on Limi : 
eh ae P Manufact 

Corbett-Cowley Limited ropper Manufacturing Company 

Cowan, Harold P. Importers Limited Reckitt & Colman (Canada) Limited 

Crane Limited 


Schenley “EapOratonies MAG. 28's jccceis Savi eshegsconkvhavtnnoaset nan 18 
PODVAS Ry eC ie icss axl eosvisse cesses caiaete Moe csr mateo Seeley Systems Corporation Limited 
Denver Chemical Manufacturing Company Sherwin-Williams Co. of Canada Limited 
Deminion Oilcloth G Linoleum Co, Limited Simmons__Limited 
Dominicn Oxygen Co. Limited Singer Sewing Machine Company 
Dominion Sound Equipments Limited Squibb, E. R. & Sons of Canada Limited 
Down Brothers and Mayer & Phelps Ltd. ou... .ecceeeeeeeseeeeeeee Stafford, J. H. Industries Limited 
Duncan, Flockhart & Company Sterling Rubber Co. Limited 
Dustbane Products Limited Sterne Equipment Co. Limited 
Stevens Companies, The 
Stewart-Warner-Alemite Corp. of Canada Limited 
Sully Foundry Division, Neptune Meters, Ltd. 
Surgical Supplies (Canada) Limited 


Eaton, T. Co. Limited 
Eddy, E. B. Company Limited 
Edwards of Canada Ltd. 


Electro Metallurgical Co. of Canada Limited 
: University of Toronto, School of Hygiene 


Ferranti Electric Limited 


Financial Collection Agencies . War Assets Corporation 


West Disinfecting Co, Limited 
Westeel Products Limited 
Gooderham & Worts Limited Whitlow, Fred J. & Co. Limited 
Wood, G. H. & Co. Limited 


Hanovia Chemical & Manufacturing Company 
Hobbs Glass Limited ‘ X-Ray & Radium Industries Limited 











The CANADIAN HOSPITAL | 





